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;bi*e first charter of Indians inielleetiial liberty was the Government 
Order issued by Lord William Eeiitinck ou the 7th March^ 1835, 
in which it was declared that ^'Ilis Lordship in Council is of opin- 
ion that the i>‘rc‘at object of the British Government ought to be the 
j)romotion of European ]iterat^i;p and science among the natives 
of India, and that all the f unds appropriated foi the purposes of 
education would be best employed on English education alone. 
* * His Lordship in council directs that all the funds which 

these (previously mentioned) will leave at the disposal of the 
committee (on education) be henceforth employed in imparting 


to the native iiopiilatiou a knowledge of English literature anc^ 
science through the medium of the English language/' We 
should remember with the liveliest and deepest gratitude that 
this decision of Government we owe chiefly the exertions and 
influence of four men, Bara Mohan Roy, our great reformet, 
Mr. (afterwards Sir) (.’harlcs Trevelyan, under Secretary lb the 
Goverifment of India for Foreign Affairs, Mr. (affierwayds Lord) 
Macaulay, tl-^en Law Member of the Governor Ganeral's 
and the R^v. Alexander Duff, that prince of Christian mission- 
|ario.s who has done so much for education in this countrj". 

I It is indisputable that none of the vernaculars or spoken 
[languages of ^ India contained at that date or contains even 
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now any literature that can elevate* a nation. And^ scfence 
properly so-called being* absolutely unknown in the country, 
none of tliese languages could possibly express to be intelligible 
the facts and truths and generalizations of science. It is true 
that Sanskrit and Arabic, the two classical languages in I'^Uia, 
do contain a literature (in which we iin^lude philosophy, logic 
and metaphysics) worth studying; but not such ne eaii compare 
with the literature that has been developed in the West. Besides^ 
these languages are as much foreign to the masses of the people 
as the English. Under these circumstances, there caiv\ot possibly 
be any true and sound education of the natives of India except 
in the literature and science of the West through the medium 
of the English language which, through continuous improve- 
ment from the time of Chaucer, has become one of the most 
expressive and expansible of modern languages, which is at 
present the most widely si>okcu language in the world, and 
which has for us the most cogent of recommendations being the 
language of the ruling class, and therefore of Government.* Had 

* We have to educate a people wlio cannot at present be educated by 
means of their mother-toiijjjue. We must teach them some foreijjii language. 
The clakiiB of our own language it is hardly necessar}’' to i-eeapitulate. It 
stands pre-eminent even among the languages of the west. It abounds 
with works of imagination not infei'ior to the noblest whicli (Greece has 
bequeathed to us • wilii models of every species of eloquence ; with his- 
torical comjwsitioiis, whicli, considered merely as narratives, have sehhuA 
been surpassed, and which, considered as vehicles of ethical and political 
instruction, have never been equalled ; with just and lively representations 
of human life and human nature ; witli the most profound speculations on 
metaphysics, morals, government, jurisjmidence, and trade ; with full anrl 
correct information i-es|>ecting every experimental science which tends to 
preserve the health, to increase the comfort, or to ex^^iand the intellect of 
2 man. Whoever knows that language has ready access to all the vast in - 
tellectual wealth, which all the wisest nations of the earth have created and 
hoarded in thecconrse of ninety generations. It may safely be saiiV, that 4 
the litfsrature now extant in that language is of far gi'eater value than all 
the literature which three hundred years ago was extnut in all the lang- 
uages of the world together. Nor is this all. In India, English is the 1 
language spoken by the ruling class. It is spoken by the higher class of! 
natives at the seats of Government. Tt is likely to become th# language 
of commerce througliout the seas of the East. It is the language of twol 
gr<M 4 ^Enr&pean corainunities which are rising, the one in the south ofi 
All. the other ,’u Australsaia ; communities which are « every year be-j 
coming more important, and more closely connected with our Indian empire^^ 
Whether -yo look at the intrinsic value of our literature, or at the particular 
situation of this country, we sliall see the strongest reason to thiuK that, on 
all foreign tongues, the English tongue is that which would be the mosti 
useful to our native subjects. — M acaulat : Minute on Edtication of th 
Noav&ti of India, 
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^ it not been for the resolutfon*of Lord William Bentinck's govern- 
ment noticed above^ India would have remained in intellectual 
darkness as any other Asiatic country^ excepting only Japan. 

the example of Japan ought to prove to us how much 
weftre indebted to the literature and science of the West, and 
hfw much* ipore we eould have progressed if we had but willed 
it; if we had fully understood where our real interests lay. 

We owe another boon to Lord William Bentinck; and that was 
the ^nndation of the Calcutta Medical College. The Government 
General OiUer founding the College is dated the S8th January 
1335; a month and a quarter before the issue of the decree above 
noticed \ so that it would appear that the College was founded 
in anticipation of that decree; and to give the fullest effect to it. 
The College was intended for the instruction of native youths 
in the various branches of medical science in strict accordance 
with the mode adopted in Europe, the instruction being given 
through the medium of the English language. The* establish- 
inent of an institution foi* imparting instruction in medicine 
based upon the only true basis of anatomy and physiology was 
not limited to Bengal. Similar institutions have since been 
established at other presitWlcy and othe? tov^us, so that now we 
have four first class medical colleges which are doing an amount 
of good which is simply incalculable. 

• W'ell has Dr. George Smith, in his life of Dr. Duff, said : '‘^The 
tale of what the medical colleges of India — for others sprang up 
in imitation of Bengal at Bombay, Madras, Lahore, and Agra — 
have done for linraauity, for the sciences allied with medicine, 
and for enlightenment throughout the peninsula, in the halj|^ 
centpry since J)uff began his apostleship, would form one of tho 
most brilliant chapters in the history of progress.'^ 

Of all the educational institutions in India, these Medicaf 
Collegeir have been the most powerful instruments in overturning 
and removing some of the most deep-rooted prejudices which 
stood in tliGjWay of progress in this country. One of«.the most 
important steps taken towards this object was the disseetiofiT'df 
the human subject by the students. The next important 
step was to send them to Europe to complete their education. 
The first was carried out in the Calcutta College in 1836. Eight 
years after this event, Babu Dwarka Nath Tagore offered to take 
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two pupils of the Medical College to England, and to educate 
them there at his own ex[)ense. When Dr. Mouat announced this 
proposal to the assembled- school, and pointed out the great advant* 
ages of visiting Europe, three students volunteered uncondkiojp,? 
ally to accept the offer. Soon after this, Professor H. II. Gooui^e 
volunteered to prooeed to Europe in charge of the pupils* who migjit 
be selected, to watch over their education, and to bear the expenses 
of an additional student, provided the Government allowed him 
to retain half of his staff salary, to have a lien on his appointment 
in the Medical College, and to count as service the peiiod during 
which he will have to stay in Europe on this special duty. This 
proposal being acee]ded b}’’ Government, Dr. Goodeve raised an 
additional sum of 7,500 Eiipees ff>r a fourth student, more than 
half of which was contributed by His Highness the Nawab 
Nazim of Bengal. 

As the prohibition to cross the Kalapaui (the bUick water of 
the sea) is now more honored in the breach than in the observ- 
ance, and as numbers of youths of ibis country now proceed to ' 
Europe to complete their education, we propose to give a detailed 
account of the manner in which the first batch of Indian medical 
students prosecut^Lthciv studies in B-.»gland, and of the remark- 
able success which attended their efforts, so that the foot prints 
left behind by them, may not only encourage the younger brethren 
of their own profession to take heart,” but all others also, who 
like themselves, shall sail ^*over life's solemn main.” 

The four selected pupils wlio went with Professor Goodeve, aiul 
started in the steamer Beni] nek on the 8th March 1845, were 
jl) Bhola Nath Bose, a pupil of the Barrackpore school establish- 
ed by Lord Auckland in 18*37, who studied iu^the Medical 
College for nearly five years at the expense of His Lordship, 
and was the best student in Botany, “ whose descriptions of 
plante, remarks on their structure and properties, and answers to 
diflScult questions put to him,” were pronounced by Mr. Griffith 
to have been '^excellent (2) Gopal Chnnder Seal, who obtained 
fii^lWstomjeo medal for proficteucy in Anatomy ; (3) bwarkanath 
Bose, a convert to Christianity educated in the General Assem- 
bly's Institution, and qmployed for some time as assistant to the 
college museum ; and (4) Soorjee Coomar Chuckerbutty, a junior 
pupil of good parts and much promise. On the arrival of these 
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rouS<j men in Eng’land, they were ))laced iij University Ct^Uej^e, 
Loudon. They resided wiUi;f and were personally sujxnin tended* 
by, Dr. Goodeve, and were treated with marked kindness and 
.,^jttention by many distrn’<>uished personages, amon<j whom the 
EaM of Auckland, Sir Henry Willoek, Sir Edward Ryan and the 
Professors , of the University College were most promfnent. It 
appears from the lirst half-yearly report of ’Dr. Goodeve that 
during .the summer session of IS 15 Dwarkanath did not gain 
an/^ionors ; that Gopal ^Mbr his ]>roliciency in practical anatomy 
was selected by Professor Qnaiii to dissect the subjects for his 
lectures — a post of considerable honor in the anatomical class 
that at the botanical. exaininal ion which took place in August, 
Bholanath was third in the list in a. class of more than seventy 
students, and only failed to obtain the silver modal by two marks, 
and that Professor Lihdley presented him \Yitli a copy of his own 
work as a testimony of his approbation, accompanied by a very 
com))limentary eoriiiicate: and that Surjee Coomar became a 
Tavorite pupil of l)r. Granti, prolossor ‘ of comparative anatomy, 
and a frequent com})anion of bis leisure hours, thus getting 
valuable oj)portunilies of learning this branch of science. The 
private conduct of these y^ig men wer» most exemplary. Their 
whole time was devoted to study, and they were quite regardless 
of amusement in any shape when it interfered with their occupa- 
tions. They eon formed to European manners and customs, were 
for the most part gentle and obedient, and had scarcely any fault 
to be found witli. The most remarkable thing about them was 
that a perfect harmony and good I'eeling subsisted between them 
and the other students of the college. During the college vaca- 
tion, the first three of these vonths visited Bristol, Bath and the 
neighbouring parts of Gloucestershire, Somersetsnire, and South 
Wales, and saw the manufacture of cotton^ glass, and floor cloth 
to be ibund in that part of England. Tiny also visited the tomb 
of Ram Mohun Roy, and the scene of his -illness and death. 
Soorjee Coomar accon\panied Professor Grant to !l^aris,^nd during 
a stay there of six weeks, not oflly studied tl)C content^rf' the 
various museums of natural history, so abundant and^valuable in 
l\u*is, but also acquired a tolerably good^knowledge of the French 
language, and cultivated the acquaintance of many distinguished 
Frenchmen. 
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At the conclusion of the following, winter term^ Dwarksnnth 
obtained the sereuth certificate in Midiviferj, and Gopal the 
ae^ventfa certificate in Medicine and the ninth certificate in Physio* 
logy. Bholanath gained the first silver medal (second priae) in 
Chemistry^ the second certificate for an essay on '^the constitution 
of ammonia^' (then a very difiScnlt chemical problem}^ and the first 
silver medal (second prize) in Materia Mediea. Soorjee Coomar 
gained the gold medal in Comparative Anatomy after answering 
a series of unusually difficult questions on the subject, as also the 
seventh certificate in Anatomy, and the twelfth in Physiology. 
He obtained also the silver medal (the only prize) in Zoology. 
His paper on this subject was so superior that the Examiner 
recommended the substitution of a gold, instead of tbo silver, 
medal, but as this change would create an inconvenient precedent 
the Examiner^s request was not acceded to. 

In July 1846, Dwarkanath, Gopal, and Bholanath passed the 
examination for the Diploma of the Royal College of Surgeons of 
England, and became members of the College. After the con- 
clusion of this examination " the President (Mr, Lawrence) in the 
name of the Board of Examiners complimented these youths 
highly upon the very satisfactory f!nu';iner in which they hud 
passed the ordeal. He stated that no favor whatever had been 
ehewn to them, the questions having been perhaps more searching 
than usual, while the replies bore more favorable comparison with • 
these of the great bulk of English students subjected to the 
same test.’^ Dwarkanath was satisfied wi^h this distinction 
which is sufficient for all professional purposes ; and after having 
re^larly attended the surgical practice of the hospitals, and held 
charge of several Midwifery patients under the, direction of 
Professor Murpfiy to his perfect satisfaction, returned to India 
diuring the year 1847, was first appointed Resident-Surgeon of 
the Female Hospital of the Medical College and subsetjuently 
became Assistant Demonstrator of Anatomy to the English class, 
which latter situation he held for several years with credit to 
'Ibufibcl&aud beu^t to the College. 

Dwarkai^th met with a most hearty welcome on his return to 
India, especially from thjS Honble F. Millett, who, while distri- 
prises to the students of the Calcutta Medical College in 
referred to the progress made in England by these four 
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pap&B) in the following terms 4 — "Tina is an experiment respects 
ing which I was t^waya saiigisine^ but tlie result has exceeded my 
highest expectations. Herein we have a noble example of what 
^e combination of ability, determined industry, and perseverance 
in^ood conduct, can accomplish. Tliese young men, though 
labouring .under the great disadvantage of having to express 
tfiemselves in a foreign language, have, ift* honourable competition 
‘ with thgir Englisli fellow-students, in several instances surpassed, 
und^nlways maintained a high position amongst them ; and 
liave won* the admiration of all who have witnessed their 
exertions.” 

Gopal and Bholanath next passed the first examination for the 
degree of Bachelor of Medicine at the London University (then 
the most difficult medical examination in Europe). This com- 
menced on the 3rd itugust 1846, and lasted four days, during 
six hours of each day. There were 30 candidates, and the passed 
students were arranged in two classes according to •their merit. 
*T?hese two youths were placed in the first class. They now com- 
peted for honors, and in this more difficult ordeal also they 
obtained certificates, and received the wannest approbation of the 
•examiners. Besides theee^public honws, Bholanath obtained 
another college distinction, viz., a gold medal, the first prize iii 
the class of Botany. He also made considerable progress iu 
, Latin. Gopal devoted liimself chiefly to hospital practice during 
the term (the summer term of 181-6). He was elected one of 
Ih*. Williamses clinical clerks, a most valuable opportunity for 
studying disease, and was engaged in the hospital wards in ex- 
amining and reporting upon the patients under his care. Soorj^e 
gained the fyth certificate in Botany, and devoted a large portion 
of his time to learning Latin, Greek, French, German and 
English, in which last language he was somewhat deficient. 

Duis^ng the vacation, Soorjee went with Professor Grant by way 
of Belgium up the Rhine tp Mayence and thence across through 
Franlcfort and Leipsic tc Berlin. In the latter *cityj:hey passed 
a month Siiefiy in the museuifts of Nalurai History the 
University there. They returned through Hanover, ^Brunswick 
and Cashel, visiting among other institutions the laboratoty of 
Professor Liebig at Giessen. During this whole time Soorjee also 
a])pliod himself as closely as possible to the study of the GermaD 
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lang^U9ge« Dr. Goodove took the otlierw two youtlis^to Scothiiid. 
Tilley spent upwards of fi mouth in Edinburgh, visiting the 
University^ Museum, Hospitals and Botanical Gardens, and all 
places of interest in the neighbourhood. They also saw Glasgov^ 
Dundee and Arbroatli and Ihc AVestern Highlands. They receirfed 
great kindness and civility fi'om Professors Christ ison, Miller, 
and Allan Thompson of Edinburgh, and returned by way of 
Liverpool, Mancliester and Birmingham, st(tpping at each town to ' 
examine the more important miinufacturrs and ol>jc<;ts of inteivst. 

During the first term of the year 1817; Copal, Bhejanath and 
Soorjee obtained the following honors in the class examinations at 
the college : — 


Gopal Chuiider Seal 


( Cerl ifieate in Surgery 
X Ditto. Aledieine. 


Bholanath Bose 


^(hdd medal in (bm para live Anatomy. 
C!!(‘rtilieate in Surgery. 

Ditto practice of Medicine 

Ditto iridwifery. 


Boorji Oiunar Chuckerhutty 


(Jortiticat<» hi Auatoni}’. 

Ditto Physiology 

Ditto Aratcria, Mcdica 

Ditto Chemistry. 


This fact of nine honorable marks of distinction besides the 
gold medal gained hy Bholanath liaviiig been olitaiiicd by three 
Indian youths, was noticed by Lord Brougham in his public 
address delivered on the ^Oth April 1817 ou the occasion of the 
distribution of prizes at the University (\)lleg(^ Gopal also passed 
through the allotted period as a dresser uiidor Mr. Liston with 
g^eat credit. The gaining hy Bholanath of two gold medals in 
two branches of st udy so very dissimilar as Botany and Compara- 
tive Anatomy, was the second instance on record since the foun- 
dation of the College of any one student obtaining such distinc- 
tions. 

In November 1847 Gopal and Bholanath passed their final 
examination for the M. B. degree at the London University, and 
were placed in tba first division, ‘•the former having been exempted 
from passing in Latin which was also necessary for theM.B. degree. 
Ifor -the higher degree of M.D., it was necessary for the students 
examination in logic, Latin and the French languages, 

' to the regular professional studies. Gopal being 
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empfoyed in praoiical studies in the Hospital found no time to 
devote to those extra subjectsi^nd was consequently unable to go 
up for the degree of Doctor of Medicine, but he became one of the 
r^ident house physicians of the college Hospital, after passing a 
examination in Practical Medicine, and continued to dis- 
tibarge the duties of the post with great credit. In Bholanath's 
case, the rule which compels candidates* • for tire M.D. degree to 
pass an ^jdditional year in hospital or general practice after obtain- 
ing Itlie degree of M.B., was waived, in consideration of the prac- 
tical experience he had already acquired, and his inability to 
remain in England for another year. So he went up for the 
higher degree at once* and obtained it ; and both he and Gopal 
were permitted to return to India in January 1848 in company 
with Dr. Goodeve. 

Sooijoe Coornar passed the first examination for the degree of 
M.13. ill August 1847 with much credit, and was placed in the 
first division. He also obtained certificates of distinction in 
tfie examination for hontirs ; after which he proceeded to 
Germany in company wiili Professor Grant visiting Berlin, 
Prague, Broslaw, ^Munich, Frankfort, Bonn, the Hague, Leyden, 
Amsierdara, &:c., and .«;i)eiwtTig his time ifi examining the scienti- 
fic Museums, works of art, etc., elc., as also in improving his 
knowledge of the German language. On return to London he 
•entered as a dresser to r. Liston and engaged himself in the 
practical study of surge ly in tlie hospital. At the expiration of 
his dressershi]! he bj;canie clinical clerk to a physician, and was 
permitted k'y the Honorable the Court of Directors to remain at 
least another 3 ’ear in England at the expense of the Goverumeu^ 
to complete lys studies. 

Before returning to India, Dr. Goodeve solicited the Honorable 
Court of Directors to confer upon bis pupils such rewards and 
appoinkneuts as their distiiiguislicd career in England "would 
merit. The Court entirely aequiesced in the sentiments expressed 
by Dr. Goc^eve, but left it to the Govenmieiit of Indi^ to provide 
them with such employment as that authority ^ould conaider to 
be suitable. So when the two youths came back to«India, Dr. 
Gopal Chunder Seal was appointed to jibe Resident Surgeoncy 
of the Female Hospital of the Calcutta Medical College with the 
ad^tional duly of lecturing to the Hindustani class on Medicine 

B 
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— appoiDtments to which he would hav<e been ehg;ible ei^n lihd he 
not proceeded to England. To Dr. Bholanath Bose was given the 
charge of a Dispensary established in a populous and suitable part 
of Calcutta. 

Dr. Seal did not live long enough to shew what he was captLlile 
of. Dwarkanath^s stay in England was too short to complete his 
medical education. ‘ Nevertheless he rendered good service at fhe 
Medical College for several years, and enjoyed a tolerably good 
practice in this town. Dr. Bholanath Bose showed gi'eat ability 
and tact in the discharge of the onerous duties of a Curil Surgeon 
for many years, and did much to bring indigenous drugs 
into use. Even in his death he did not forget his country and 
his profession. After providing his surviving relations witli decent 
competence, he left the remainder of his fortune for tlie establish- 
ment of a prize to be aw^arded to the Ibiirth-year matriculated 
student of the Calcutta Medical College who proves himself to be 
the most successful at bed side diagnosis of disease ; and for the es- 
tablishment of a dispensary and hospital in his own native village. 
His talents and ability wonid have found a better field in 
the Medical College; but his luck was against him, as the 
appointments in question were in the-oxclusivc possession of the 
covenanted service. 

Dr. Soorjee Cooraar Goode ve Cliuckerbutty studied at the 
University College for 5 years, and after having obtained the 
degree of Doctor of Medicine in tiic London Universily, and 
embraced Christianity, he returned to Calcutta in May 1850. 
On the last day of January of that year Sir Edward Ryan and 
Mr. Charles Hay Cameron addressed a letter to the Court of 
‘“Directors, and requested them to appoint liim to the Covenanted 
Medical Service. But their request was not complied with. Dr. 
Cliuckerbutty was hbwever appointed Assistant Physician to the 
Male Hospital attached to the Calcutta Medical College. After 
a hard struggle for several years, and at the solicitation of several 
distinguished pfersonages he was eventually appointed Professor 
of Materia Medipa in the College in which his study of medicine 
was commenced. Dr. Cliuckerbutty distinguished himself 
greatly as a professor and a physician. He commanded the 
^admiration and won tlie affection of bis pupils and patients. 
As a specialist in diseases of the heart and lungs he was consulted 
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even Ly his European coll^g^s. He read many valuable papers 
on social^ educational and sanitary subjects in the Betbune 
Society, the Beng^al Social Science Association and other institu- 
tions of his time y and his loss is still deplored in this country. 

^ell might the late Council of Education congratulate itself on 
th§ results dof, the experiment of sending medical students to 
England, — one of the most important and interesting in the 
histo^ of Native Education, — which reflects the highest hohor 
on Dr. Goode ve, as well as on the successful graduates themselves 
and the institution in which they received the ground- work of 
their professional education/^ 

EVIL EFFECTS OP VACCINATION. 

By .Dr. Bepin Beiiari Maitra, M.B. 

In 1890, a Royal Cforamission was appointed to investigate 
the subject of vaccination. Dr. Alfred Russel Wallace had been 
collecting statistics for the last twenty years and his information 
went against the current opfliions of medical men. 

He has given several diagrammatie sketches, showing the 
fallacy of believing that vaccination has stamped out small-pox. 
If vaccination is really a yA*6^entive agaiiTst small-pox, then wo 
are to expect, that in proportion as the children are vaccinated, 
small-pox ought to diminish in exactly that proportion, but the 
Statistics of small-pox mortality, show considerable variations. 
Taking the case of London, in 1780 the mortality from small- 
pox was more than 4000 per million. Since that time to 1800, 
when vaccination was introduced, deaths varied from 1000 to 4000^ 
per million. 

From 1800^ the mortality began to fall, till it reached the lowest^ 
point of 500 per million after 1830. At this time less than one- 
fourth of the population was vaccinated ; but before attaining the 
lowest, there was a rise of nearly to 1000 immediately before the 
fall. . 

After I 84 O, about half the population were vaccinated, but the 
mortality has not gone below 500.* • 

After 1850, vaccination was made compulsory ; the lowest rate 
of mortality altaiucd was about 100 per milliou, a little before the 
year 1860. Since that time there has been a persistent rise of 
deaths till 1870, when the ratio was above iiOOO per million. 
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If vaccination had really been a preventive of sKnall-pox^ 8Qch> 
variation in mortality would never have occurred. 

Similar statistics have been found in other countries^ with the 
same experience. Dr. Wallace concludes^ that the fall in morta- 
lity has been more due to improvements in Hygiene than to 
vaccination. The statistics of Scotland bears this well out — the 
mortality being greatest' in big cities, less in small towns, and least 
in small villages ; the mortality has in every place fallen in pro- 
portion to the improvements of hygienic condition. 

Whether vaccination is of benefit to mankind or not, I am not 
going to discuss ; but no body can deny that there result from it 
several evil effects which, in many cases, become more mischievous 
than vaccination itself. Some of these are immediate but most of 
them are remote. 

In tlie Report, the following have been noticed : — 

1. High fever, with vomiting and sometimes diarrhoea. 

2. Repeated vomitings, diarrlKoa, great agitation, convulsions, 
and finally death. After death, the Ijiiody became covered entirely 
or in part with black or purple patchcvS. 

3. Acute fever lasting several days. 

4. Acute pain in the arm, which Lad received the vaccine ; 
the arm began to swell, «'the swelli^g*l^xtending down, as far ns 
the wrist. Under the use of poultice, the swelling gradually 
disappeared in S days, but thepaiu lasted for 15 days. 

5. Impetigo around the vaccine cicatrix. 

6. Death in some cases within 24 hours ; in others in 48 
hours ; the only complication after vaccination being diarrheoa and 
vomiting. 

7. Herpes; simple acute pemphigus of newborn children; 
ecthyma ; eruptions of impetigo localized around the cicatrix or 
general impetigo. 

8. Cellulitif; Lymphangitis; erysipeks ; occa&ionally even 
cases of gangrene ; lastly death in some cases from these. 

9. Propagation of constitutional syphillis from the vaccine of 
a. child suffering heriditary syphillis. 

Dr. Compton Burnett, in his excellent little work on Faccinosiiy 
Ixas very truly observed, that ^Hhe protective power of vaccina- 
tion is due to diseased state of the body,^^ and that this 
diseased state or ^^Vaccinosis shows itself as a formidable acute 
disease tlmt may terminate fatally, or it may manifest itself 
as a chronic affection, and that chronic vaccinosis more 
Ij^icuterly lies completely beyond the ken of ordinary medicine. 
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and although it will sometimes turn up in literature as Mil-effects 
of vaccination/ it is, neverthele^, but an unrecognised waif, much 
to the disadvantage of suffering mankind and of medical science.” 
He has given cases illustrating the following sequelae of Vaccina- 
tion^with their successful treatment by Thuja 

1* Actual ^aente vaccinia, and other serious acute disease 
threatening life, imbibed ^by infants from vaccinated mothers and 
wet-nurses. 

2., •Pustular eruptions on the skin. 

3. Post-orbital neuralgia for twenty years. 

4. Chronic licadaclie of nine 3’^ears^ standing. 

5. Enlargement of the glands. 

6. Falling off of the hairs. 

7. Habitual influenza, general illness and headache. 

8. Acne of face and nose, and nasal dermatitis. 

9. Clironic catarrh pf the nose. t 

10. Diseases of the nails. 

11. IHosis or paralysis of the upper eyelids. 

12. General ])aralysis. • 

13. Irritation of the spinal cord. 

14. Seri veneres cramp, cephalalgia and enlarged spleen. 

15. Neuralgia of eyes of nine years standing, 

16. Arrested development and heraiparesis. 

During the last few yftars I have been watching cases of 
vaccination and have noticed the following evil effects from it 

I. Acquisition by the patient of a scrofulous constitution. 

• 2. Enlargement of the lymphatic glands. 

3. Liability to catch cold on the slightest exposure; thus 
giving rise to various sorts of lung mischief, as bronchitis and 
pneumonia. A few years back 1 read in one of the American 
Homoeopathic Journals, that a veteran ])ractitioner had stated, 
that ever since his first vaccination, in his twentieth year, he could Jt. 
not jj^tand cold.as he used to do before. 

4. Enlargement of the liver and spleen, with* various dis- 
orders, arising therefrom. * 

6. The loss of tone in the muscles. 

6. Various eruptions and ulcerations in the skin. 

7. Jjoss of digestive power. , 

8. Tymp^anites of the abdomen, constantly noticed ever since. 

9. Inflammation of the tympanCim of the ear.* 

10. Dysentery. 

II. Fever. 

12. In case there be no present illness,* still at a future time 
during an attack of fever, or during the teething of children^ 
severe form of diarrhoea or dysentery. 
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13. In some cases, without; any* marked illness,. ^eneraF 
malaise or a feeling of weakness for some time, which would recur 
several times. 

14. In case of arm to arm vaccination, the second child 
acquires from the first hereditary syphilis or a scrofulous co^ti- 
tation. 

15. If the child happens to he suffering from ulcerqtiens, scabies, 
or other forms of skin* disease, hepatic or splenic enlargement, 
vaccination has been found to aggravate them. 

16. Inflammation of the axillary ghinds, a fortnight afte^ the 
vaccination. 

I give below the report of three cases treated by myself. 

(a) . Child, a year old; was vaccinated 18 days back. Had ul- 
ceration before the vaccination, which has not healed up as yet ; 
since the last 4 days, suffering from dysentery. Pulsatilla 6 cured 
all the complaints in a few daj’s. 

(b) . Child six years old; during the last epidemic of small-pox 
in Calcutta was vaccinated a second time. A day after the vacci- 
nation, the child had fever, which la^ed three days ; after a full 
intermission of two days, the fever reappeared lasting a week. 

During this attack the whole body became jaundiced and the 
patient was put under '‘the treatment*^f a Kaviraj, who managed 
to cure the Jaundice. 

A week after the fever assumed the intermittent type when it 
presented the following symptoms ; — Fever from 11 a.m. to 8 p.m.i 
after which the temperature fell to normal. Chill absent ; Heat 
with no particular symptoms. The child would pass the time 
walking about ; sweat absent when the fever would leave, hut 
gluing sleep copious sweat of the head the whole night. 

I saw tlie child on the 23rd day of bis second vaccination^ or • 
on the 22nd day of his fever. SUicea 200, one dose cured. 

. (c). Hepatic enlargement noticed a month after the child was 
vaccinated for the first time. I have not the record of this case 
with me, but sp far as I remember, the child was cured wit^ three 
doses of Thnja 200 given at intervals of a week, and^then a fort- 
nightr after two floses of Siliesd 200 at' intervals of a week. 

The principal medicines for treating this disease are Thuja and 
Silieen. If even they fe.il to cure they abate the disease and pave 
the way for other, constitutional drugs, such as Calcarea, Fhos- 
fdiioniSiAurum, Arsenic, &c. 
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STEAY LEAVES -FEOM THE DIARY OP AN 
INDIAN^PHYSICIAN. 

II. 

More about Aeirology. 

^thought I had done with astrology. I thought that what 
I had said, alx>ut it was enough to convince any one, who has 
any acquaintance with methods of scientific investigation, that 
even the^long period, which may be supposed to have elapsed for 
the SLCCumulatiou of experience, was not enough to establish it 
as a science. Aj^oung astrologer, or, as be calls himself, a etudent 
who has set to himself the task of inquiring into the truth of 
astrology, tells me thajb I should not judge it a priori^ as I have 
done in the last number of j^oiir journal. He reminded me that 
1 was as prejudiced against homceopnthy as 1 am now against 
astrology, that it was only a practical knowledge of homceopathy 
which made me a convert to the system, and, he is almost confi* 
dent, that if I deal with astrology as I have done with homoeo- 
pathy, that is, if 1 investigittc its claims in the same practical 
manner as I investigated the claims of homcDopathy, I am sure 
to end in becoming a convert to astrology. 

I must confess that I have been oblig<3tl to admit to a certain 
•extent the cogency of liis argument. I admit that we ought 
not to condemu any system without a fair examination of its 
•pretensions, especially when that system happens to be a body 
of doctrines built up by tlie human mind in the long course 
of ag*es. 1 have no hesitation in expressing ray full concurrence 
in the opinion expressed by a writer in the Spiritualist for May 
2nd, 1897, that ^^at the hands of scholars, at least, astrology* 
shoujd be protected from iusult by its fathomless antiquity, its 
universality, and the great names of its ^jclievers, in ancient, 
mediseval, and even modern times.^^ But I must at the same 
time miiintaiu that however it may and ought to be protected 
from iiMuUy that is, however we should respect its sincere believers 
and scrupulously avoid calling them names on the assumed mono* 
poly of knowledge on our side, it* cannot possiBly be protected 
from being demolished and exploded if it has really no founda* 
tion in truth. Neither its antiquity, npr its universality, nor 
the great authority of its votaries will avail in upholding it if it 
is founded upon fancies and not upon facts* As ri^rds authority 

Uttirpar* Tapicrisbna Public . 
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we may mention that just as there hsfv^e been highly intellectual 
men who were believers in astrology, so there were equally great 
men who were disbelievers. Thus Aristarchus of Samos, Mar- 
tianus Capella, both of whom had anticipated Copernicus, as 
4 ilso Cicero, Favorinus, Sextus Empiricus, Juvenal, and La Fon- 
taine were all determined opponents of astrology. ^ , 

Did Shakspeare express his disbelief in astrology when he 
made tlie bastard Edmund (in his King Lear) soliloquist thus ?— 
^‘This is the excellent fopperj’^ of the world ! that, when ^ are 
sick in fortune, — often the surfeit of our behaviour, — sve make 
guilty of our disasters, the sun, the moon, and the stars : as if we 
were villains by necessitj'^ ; fools by heavenly compulsion ; knaves, 
thieves, and treachers by spherical preponderance; drunkards, 
liars, and adulterers, by an enforced obedience of planetary 
influence ; and all that we are evil in, by a divine thrusting on : 
an admirable evasion of whoremaster man, to lay his goatish 
dispositioh to the charge of a star V* 

It is related of Sir Isaac Newton that ^‘a desire to know 
whether there was anything in judicial astrology lirst put him 
upon studying mathematics. He discovered the emptiness of 
that study as soon as Ire erected a Cgure.^^ This was when New- 
ton was only twenty-lbur years old. The story is likely to be 
apocryphal as it is so unlike Newton, the patient student of 
nature and the cautious philosopher who could wait years before 
giving out his discoveries. Or, was there something in the figures 
of the heavens from which astrologers pretend to predict the 
destinies of individuals and nations, through which Newton in- 
%^stinctively, that is, with the acuteness of genius, saw the hollow- 
ness of astrology ? 

Not only were there great men who were disbelievers in astro- 
logy, hut there were some among the believers who discovered 
what they considered their mistake late in life. Thus the great 
English poet Chaucer, whose devotion to astrology in early life is 
evidenced by liis Treatise on ike Astrolabe, betrays hi§ loss of faith 
in it in his latei Tales. Tycho Brahe, who was a devoted student 
of astrology from his fifteenth year, who had '^not only carefully 
e^di6d the comet of 15.77 as an astronomer, but as an astrologer 
pi^dieted, from its appearance, that : ^ In the North, in Finland, 
i&ei'e should be born a Prince who should lay waste Germany, and 
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vanisB in which prediction would seem to have been 

literally fulfilled in the well kuo^n fact that Oustavus Adolphus 
was born in Finland^ overran Germany^ and died in 16S2 ; — this 
Tycho Brab^; notwithstanding his almost life*long and devoted 
study of what he looked upon as a true science^ and notwithstand- 
ing the remarkable fulfilment of his own most remarkable astro- 
logical prophecy^ is said to have abandoned astrology only a few 
years before bis death. Did he think that his predictions were but 
lucky hits ? 

I must say that these beliefs and disbeliefs^ and even the re- 
nunciation of their faith by those who were once believers, do not 
weigh much in my mind as regards the truth of astrology. 
Astrology must stand or fall by its own merits. And this is 
what its enlightened advocates claim for it. It is gratifying to see 
that some of the omineflt astrologers of the present day^ among 
whom in England is Mr. Alfred J. Pearce, pupil of the late 
Commander Morrison, who wrote under the nom-de^plume of 
Zadkiel, boldly challenge a searching inquiry into the truth of their 
science. We are often asked,^^ says Mr. Pearce in the preface 
to the 2nd Vol, of his Text-Book of Astrology (1889), ^ Why is it 
that the great and learned men of the pr^ent century deny the 
truth of Astrology The answer is,^^ says he, that they have 
never fairly and patiently investigated it. The vexed question 
ef the truth of astrology cannot be determined by h priori 
reasoning. It miist be thoroughly investigated.^^ 

He goes on with great truth to remark : Some opponents 
think to crush astrology with the dictum that it is opposed to 
common sense. But, before astrology can be tried by this 
standard, knowledge and justness are essential— for 'common 
sense*^ is usually a cloak to cover a vast amount of prejudice. 
Without entering into the logical definition &f what is common 
sense, wq may ask such opponents what is their common sense? 
If it be opposed to scientific sense it is simply common ignorance. 
Common sense, about seventy years ago, ridiculed the idea of 
travelling at* the rate of fifty miles per hour by the locomotive 
steam engine. Dr. Lardner^s common sense led him to ridicule 
the idea of crossing the Atlantic Ocean in a steamship; he 
pronounced it visionary, but nevertheless lie subsequently availed 
himself of a steamship when he migrated to America. Sir 
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Humphry Davyds common sense led him^ in the course of a 1^'cturc 
at the Boyal Institution, to compare the project of lightings up 
towns with gas conveyed hy pipes to that of the Yorhshirc man 
who proposed to dissipate London fogs by setting up wind mills. 
Common sense led to the persecution of Harvey, even after he 
demonstrated that the blood circulated. Such common sense, 
which draws conclusions from a priori reasoning, is the most 
fallacions mode of judging of an experimental science.” “An 
experimental science can only be proved or refuted by patient 
'examination.” 

Here is a challenge which no seeker after truth, no honest 
inquirer of nature, ought to refuse to take up. If astrology is 
leally an experimeutal science as it is * licro asserted to be, 
if it is capable of verification by observation, or better by 
both observation and experiment, we ought to i)ut it to lliese 
tests, and leave the decision to the result of the inquiry thus 
instituted. 

All this being conceded, tbe question that we have first to take 
5up is — Is astrology an experimental science ? To find the ])roper 
answer to this question we have to see wliat is understood by 
astrology by the ast^:ologers themselves. In order to do this 
let us take a rapid glance at tbe origin and liistoiy of Astrology. 

Astrology, as its etymology signifies, is a discourse on the 
-stars. Now as every shining body visible in the heavens from 
the earth was looked upon as a star. Astrology ought to mean 
the science of the heavenly bodies. In its primitive stage this 
science concerned itself with observation of the relative positions 
and motions of the heavenly bodies. As knowledge grew it was 
-easy for the cultivator of tbe science or the steady observer to see 
that these motions were not irregular but were goverued by lixed 
laws, that they were periodic, that the periods were different for 
different bodies, and that hence they were in many cascs^predict- 
oble. Here knowledge conferred on its cultivator power, the power 
of fore-sight. 'With the further growth of knowledge bf the 
heavenly bodies ^the periodical juotions of some of them, notably 
of the sun and the moon, and their positions with each other 
or as they have been called their mutual aspects, were found to 
coincidfi with or to be fallowed by periodical occurrences of events 
ia thecaribi such as the seasons and the tides. It was natural 
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for the bnihan mind to cdnnect thorn as cause and effect. In 
course of time other occurrences than the seasons and the tides^ 
even the events of men^s lives^ came to be associated with the 
motions and aspects of the heavenly bodies. 

l(*is easy to see from the above considerations how astrology 
from being originally a pure science of the heavenly bodies became 
developed into two branches, — one which concerned itself with 
the heavenly bodies alone, and may be called Astrology Proper, 
but lias been generally called Natural Astrology ; and another 
, which concerns itself with the positions and motions of those bodies 
so far as they affect the events of the earth, and may be called 
Mundane Astrology, J)nt has been called Judicial Astrology. 
The two branches remained united for a long time, that is, the cul- 
tivators of the one were cultivators of the other also. It is not easy 
to say when their separation commenced. This may be said to 
have begun when scepticism about the pretentions of the second 
branch lust dawned upon the mind of a cultivator of the science. 
Practically the separation haef not taken place so late as the time 
of Claudius Ptolernmus wlio flourished about a century and half of 
tlui Christian era. But there are indications of the separation, at 
least of the differentiation, of the two branches even in the- 
writings of this celebrated astronomer aad astrologer. 

Thus, in the very first chapter of his TUrah ’thlofiy he says : 

** The studies preliminary to astronomical prognostication, O 
Syrus ! are two : the one, first alike in order and in power, leads 
to the knowledge of the figurations |pf the Sun, the Moon, and 
the stars; and of their relative aspects to each other, and to 
the earth : the other takes into consideration the changes which « 
• their , aspects preate, by means of their natural properties, in 
objects under their influence." And he calls the first, which ie 
Astrology proper, ^^coraplete in itself, and of essential utility even 
without being blended with the second with reference to which 
latter hp wisely remarks : and since the material ^quality of the 
objects acted ppon renders them weak and variable, and difficult to 
be accurately apprehended, no positive or infallible rules (as were 
given in detailing tlie first doctrine, which is always governed 
by the same immutable laws) can be here set forth." The 
author thus not only makes a distinction between the two 
branches, but gives au inferior position to the second. 
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It k a fact that while Astrology proper advanced but little; as it 
could not without the telescope^ remaining stagnant down to the 
time of Copernicus^ Judicial Astrology attained an exuberant deve- 
lopment^and has been till lately exercising a most despotic influence 
over the actions of individuals and nations. It is equally a factthat 
with the independent development of the former^ since the inven- 
tion of the telescope and the discovery of the true character of the 
solar system as but a unit of the Stellar Universe^ the latter has 
come into disfavor and is now almost looked upon as a false science. 
The former is now leading a separate life as Astronomy, and every 
day almost is receiving mighty and marvellous development 
with the help of the other sciences physical and chemical. The 
word astrology is now restricted to the latter branch which, as we 
have seen, came to be an oflshoot of the original, the primitive 
science of the heavenly bodies. We have^ to examine the claims 
and pretensions of the science or so-called science in this its 
restricted sense. 

According to Commander Morrison, one of its distinguished 
modern exponents, — ^^The science of Astrology consists of 
four branches : they are — 1, Nativities, or the art of fore- 
seeing, from the figii^’e of the heavens at the moment of birth, 
the future fate and character of individuals; 2, Mundane 
Astrology, or the art of foreseeing, by the positions of the 
heavenly bodies at certain periods, the circumstances of nations, 
such as wars, j^stilences, inundations, earth-quakes, &c., &c. ; 
8, Atmospheric Astrology, or tte art of foreseeing, by the positions 
of the planets at the periods of the Sun and Moon being in 
mutual aspect, and some other circumstances, the quality of the 
weather at any required time or place ; 4, Horary Astrology, or 
the art of foreseeing, by the positions of the heavens, at any 
period when an individual may be anxious about the matter, the 
result of any business or circumstance whatever.” 

The English language is not my mother tongue, and I cannot 
pretend criticise the English of Englishmen, especially of one 
who is described by Mr. Pearee "as a practical astronomer, as a • 
mathematician, • as a meteorologist, and as a philologist.” I 
cannot, however, help remarking that I did not expect such loojo 
language as is to be found in the above from such a distinguished 
aban. To speak of the Science of Astrology as divided into four 
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ArUy'^a certainly not correct logically^ and we believe^ cannot bo 
80 even astrologically. But witlmt quarelling about the inaccu- 
racy of Commander Morrison^s language^ I may point out that 
he has omitted one most important division of his favorite science^ 
namely^ the doctrine of Elections by which astrology enables us to 
elect propitious moments for the commencement of new and 
important works ; a division of the science which is as old as 
the science itself. Mr. Pearce has constituted yet another division 
uudeif the title of Medical Astrology, but this is, properly 
speaking, but a subdivision of what has been, not veiy properly, 
called Mundane Astrology. 

Including Elections we have then five branches of Astrology. 
Considering the subject-matter of each as defined above, I fail to 
see how any of them can have any pretension to being elevated 
to the rank of an experimental science. It does not require the 
aid of occult knowledge to convince any body that experiment 
is out of the question with the heavenly bodies. All t^at we can 
do is to patiently observe tlieir motions and configurations, and 
the coincidences of these motions and configurations with changes 
that are occurring in bodies on the earth. It is only when the 
coincidences are invariable that we may .assert of the former as 
being the causes of the latter. If we take each branch and 
examine it minutely we shall be able to see how far it would 
.be possible to arrive at such an inductive result. 

Let us take the doctrine of Nativities, or Genethlialogy as it 
is called. ‘‘The questions to be solved,^^ according to Ptolemy, 
in regard to the actual circumstances of the birth itself, are 
whether the production will be male or female ; twins, or even 
more ; whether it will be monstrous ; and whether it will be 
reared. The questions of the periods subsequent to the birth 
relate first to the duration of life, (which* is distinct from the 
questioi of rearing,) then to the shape and figure of the body, 
to the bodily aSections, and to injuries or defects in the members. 
After \hese, further inquiry is instituted as to th6 quajity of the 
mind, and t^e mental afiections ; then, as to fortune, in regard to 
rank and honors as well as to wealth. In succession to these, 
the character of the employment or profession is sought out ; 
then, the questions relating to marriage and offspring, and to 
consentaneous friendship, are to be considered j then, that con- 
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cerntDg travel, and, lastly, that concerning the kind of* death 
which awaits the native/^ 

Let your readers imagine for a moment what a multiplicity of 
questions are involved in the above respecting only one individual 
bom during only one aspect of the heavenly bodies, or one con- 
figuration of the heavens. How varied these aspects or confi- 
gurations are, and what an infinite variety of questions have to 
be solved about numberless individuals born during eacji of them. 
As these configurations determine the life and character bf the 
individuals born under them d^^wn to the minutest particular of ^ 
accident, diseases, marriage, ollspring, &c., can it be imagined 
by what natural processes those influences could possibly have 
been discovered ? Induction extended through endless time would 
not accomplish the feat. But astrologers do not pretend that 
their science came down upon earth through supernatural inspi- 
ration. That it has not done so is evident from the difference 
among themselves almut some fundamental points. 

Thus with respect to parents Ptolemy says : ^^Tn conformity 
with nature, the Sun and Saturn are allotted to the person of the 
father; and the Moon and Venus to that of the mother; and the 
mode in which these luminaries and j)lanets may be found 
posited, with reference to each other as well as to other planets 
and stars, will intimate the situation of affairs affecting the 
parents.” 

Upon this James Wilson, in his Dictionary of Astrology^ re- 
marks : There is much absurdity in this doctrine, and the 
chapter that treats of it is the most lame and ill-defined in the 
whole book. A bare perusal of it will show that Ptolemy under- 
stood nothing of the matter, but inserted it merely from con- 
jecture. Prord my own experience I can safely affirm that neither 
Saturn nor Venus can be in any way connected with the fate of 
the pai*ents ; nor can any judgment be formed of them ‘from the 
condition of those planets.^^ 

What has Been called Mundane or State Astrology is scarcely 
less complicated than Genethiialogy, and can only he established 
as a science by observations extending over an equally indefinite 
length of time. There can be no question,^^ says Mr. Pearce, 

" that Mundane astrology was based upon the results of a long 
eeries of observations, as Maiiilius avers, the inductive method 
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being followed in reducing -it to a science " He gives the rela- 
tionship of the several signs of tRe Zodiac with certain countries 
and cities of the world as follows : — Aries influences Britain^ 
Germany, Denmark, Lesser Poland, Palestine, Syria, or Judea. 
Towns : Brunswick, Capua, &c.^^ and so on through the twelve 
signs, and tjie principal countries and towns. Nor is this all. 
The nature and properties of the planets, of th*c Sun and the 
Moon, of the chief Stars, as regards their influences on each place 
havehJld to be determined by observation, before wars, revolutions, 
the rise and fall of empires, plague, pestilence, famine, &c., &c., 
could be foretold. How long must these observations have been 
made in order to arrive at inductions necessary for the discoveries 
of those influences? Admitting that man has been capable of 
making such observations ever since he has been ushered into 
existence, would hislortc and pre-liisloi’ic times added together 
sulHce for the purpose ? If it is not pretended that the ancients 
had a more recondite mode of observation by which tlicy could 
see through things direct without the aid of multiplicity of in- 
stances, tlien I may well ask without fear of contradiction, what 
but the crudest fancy could endow IMars with hot and warlike 
(puilities; Jupiter with a temperate nature inclining him to be 
the harbinger of peace and prosperit y ; Saturn with a malig- 
nant nature which impels him to stir up the most dreadful feuds; 
Venus with the power, when alone in dominion, of bringing 
glory, honor, and joy to all mankind, making marriages happ)’', 
the weather delightful, tlic air pure and salubrious, voyages safe 
and ])rosi)crous, &c. ; Mercury with the power of regulat^pg the 
ceremouies of religion, tlie affairs of the executive government, 
• as well as manners, customs, and laws ; and so on, and so on ? 

As regards Horary Astrology, wc cannot herp remarking 
that it appears to us tlio strangest thing which the human mind 
could e\^>lve. Zadki<d (Commander Morrison), after having 
pointed out the diflicultics of the other branches, makes the 
following eoufulent remarks about it : — " But Horary Astrology^ 
the chief subject in this work, may be specially learned by any 
person of even moderate abilities ; and may, as far as ^regards 
its elementary dilBeulties, be mastered in a few days^ study. 
It may be well understood, and reduced to constant practice in 
less than a quarter of a year, and no one will And himself 
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at a loss for occasions to test its realitj or its utility, for his own 
avocations, and the affairs of his friends, will offer these almost 
daily. If a proposition of avy nature be made to any individiml, 
about the result of which he is anxious, and therefore uncertain 
whether to accede to it or not, let him but note the hour and 
minute when it was first made, and erect a figure of jibe heavens, 
as herein taught, and his doubts will be instantly resolved. He 
may thus, in five minutes, learn infallibly whether the affair will 
succeed or not : and, consequently, whether it is prudent to adopt 
the offer made or not. If he examine the sign on the 1st house 
of the figure, the planet therein, or the pLanet ruling the sign, 
noill exactly describe the party snaking the offer , both in person 
and character ; and this may at once convince the inquirer for 
truth of the reality of the principles of the science. Moreover, 
the descending sign, &c. will describe his oiin person and character'; 
a farther proof of the truth of the science, if he require it. 
Here, then, is a ready test of the truth of Astrology. Will its 
adversaries dare to make its appliedtions ? It would, methiuks, 
be better than relaxing the broad muscles, which ever denote 
ignorance and surprise, the feelings which, combined, are the 
undoubted source of langhter; the only argument of the idiot, 
the ready resource of the ignorant.^^ 

On this subject of Horary Astrology, the applications of which 
Zadkiel believed furnish ^^a ready test of the truth of Astrology 
his own devoted disciple Mr. Pearce thus delivers himself, which 
it will be seen, goes not a little against the master : "We must 
here enter our protest against the ^infallibility^ claimed for the rules 
,, of horary astrology by the modern editor of ‘Lilyas Introduction to 
Astrology,^ notwithstanding that that work was ^divested of the 
superstition of the 17th Century,^ and ^numerous emendations^ 
made by the learned editor. We also protest most strongly against 
the guilt of a person charged with murder, or any offenco' against 
Hie laws, being determined by the signification of a figure of the 
heavens idrawn for the moment of a question bein^ asked by a 
ivsw^aper reader wholly uncoihnected with such person, or of a 
figure cfi|it for the moment of arrest of the prisoner, or for that 
;f)C being brought to (rial. We likewise protest most earnestly 
: ,ilgmnst the honour of a woman, the honesty of a man, or the 
of a child, being made the subject of horary questimi. 
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and perchance bandied about by pretenders to astrology and 
self-styled ^ Professors/ 

Bacon, whom I quoted in my first communication, as speaking 
disparagingly of horoscopes and the distribution of houses, thus 
speaks of some of the above branches of astrology : Those fata- 
lities, that tlkj Jiour of nativity or conception influences the for- 
tune of the birtli, the liour of commencement the’ fortune of the 
enterprise, the hour of inquiry the fortune of the thing inquired 
into, Slid in short, the doctrines of naimties^ elections^ inquiries^ 
,and the like frivolities, liave in my judgment for the most part 
nothing sure and solid, and arc j)lainly refuted by pliysical 
reasons.” Bacon, it shciuld be remembered, does not altogether 
reject astrology, but would have it purified, and when thus purged 
of fancies and fallacies he would call it Sane Astrology. 

With respect to Atmospheric Astrology, or as it has been 
more appropriately called by Mr. Pearce Astro-meteorology, 
I must say that in this matter the ancients were far in •advance 
of the moderns. Meteorology, as at present pursued, is well- 
nigh a failure, and this is simply because wc have confined our 
observations to the immediate phenomena of our narrow limited 
atmospliore without going beyond to theft’ efficient producing 
and regulating causes. We take very little notice of the sun 
itself, scarcely any of the moon, and none at all of the planets 
ahd stars. It is a great mistake to think that the sun is the only 
source of all atrnf)S[)lieric phciioinona, and that it exercises its 
powerful iiilluciicc only by its heat. The sun itself is powerfully 
affected by the planets, which thus have an indirect influence 
U2)on terrestrial pbcMiomciia, But they must have a direct action 
* also. • It is their direct and indirect actions in conjunction, in 
opposition, and in other aspects that we musl^ study in order that 
we may understand and interpret the phenomena in our atmos- 
phere, oif the surface and in the interior of our planet. And in the 
pursuit, of this study we cannot do better than follow the lead 
of the anciei^ts, that is of astrology. With much that* requires 
correction wc would find much, indeed a vast Smount, that is 
fact and most useful fact that may be turned to important uses. 



26 


MurndaWs ‘Feterinary Homosoj^atAi/. [Vol.xvi,No9.1&S5 


REVIEW. 

o 

WtUrinury HommpatA^ in iU Applicatim to the Hone ; including 
a Code of Common Suggestive Sgmpioms. By John Sutcliffe 
i&nrndall, Member of the Royal College of Veterinaiy Sur- 
geons^ England. Boericke & Tafel^ Philadelphia^ 1896. 

We owe an apology to the author, to the publishers, and to our 
readers, for having delayed so long in noticing this very useful 
work which, if we mistake not, is as yet the only homoeopathic 
•veterinary work devoted exclusively to the horse. The previous 
•publications on Veterinary Practice, so far as we have been able 
4o ascertain, take in more of our domestic animals than the horse. 
'Tlius, the Text-book of Veterinary Homeopathic Practice by 
Mr. Harry Gooday gives treatment of diseases of the Horse, Dog, 
’Ox, Cow, Sheep, and Pig; the Veterinary Vade Mecum by Mr. 
Lord and Messrs. Rush is a manual on the Horse, Cow, Dog, and 
-Sheep ; and A Manual of Homeopathic Veterinary Practice 
published by F. E. Boericke of Philadelphia is designed for 
Horses, all kinds of domestic animals and howls. It is no small 
glory of Homoeopathy that though its drugs have been proved 
only on the human onbject they should be found as useful in the 
inferior animals as ill man, thus proving at once the intimate 
relationship of the latter with tlic former and the truth of the 
homoeopathic law of cure. 

The author of the work under review tells us in the Preface that 
he makes no claim for the production of a scientific work, and 
that he has attempted to cater to those who have no acquaintance 
either with medicine or disease but who at the same time are 
thrown upon their own resources when their equine charges fall 
ill. And yet he has produced a work which may be profitably 
read by scientific veterinarians. 

In the Introduction the author has attempted to expyaund the 
'^tenets of homoeopathy iu order that those who desire to avail 
themselves of "the work may be able to comprehend the difference 
‘between the maa who has a<principle to guide him in the selec- 
tion of a drug for any given ailment, and he who simply does so 
by guess work ou the off chance that a cure may he hit upon.^^ 
He feels that he has but feebly realized the objects aimed aV^ 
iuod thinks the difficulties have rather been enhanced by reason 
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ef the necessity laid upon* hic^ by the publishers to avoid, as 
much as possible, technical professional terms/^ We are glad to 
admit that he has done this part of his work pretty satisfactorily 
so far as laymen are concerned, but we do not see how the 
necessity he speaks of could have been answerable* for- such, 
a mistake "as. Allopathy means, etymologically, treating 
by opposites/' Treating by opposites is Enantiopathy, not 
Allopajkhy which is treating by difierents, that is, by remedies 
which have the relation neither of similarity nor of opposition- 
to the symptoms of the disease. This may be considered a smalL 
matter in a work on Veterinary Homoeopathy, but precision is 
essential in everything,* and especially in homoeopathic writings. 

The author has very wisely pointed out the limits of the 
liomoeopathie law, in ordfer to prevent discredit being thrown 
upon the principle and great disappointment being experienced 
by persons who may be attempting an impossibility. Thus : "It 
must be distinctly understood,'^ says he, " that as ’with the 
human subject, so, and indeed more also, with horses it frequently 
happens that circumstances calling for very careful attention 
arise in which the science of treating animals by means of drugs 
(therapeutics) will not meet the case adequately, or; indeed, at 
all ; for instance, a horse meets with an injury due to an unavoid- 
able accident, or he has his foot severely pricked while being 
shod ; again, you may own a mare that is with foal, which, by 
reason of its having got into an unnatural position cannot be born 
without assistance; these are cases calling for operative surgery; 
and while it is not impossible that the condition of the patient 
may be such, as a consequence of these circumstances to require ^ 
the administration of drugs by way of assistance, the difficulties 
could not be got over by drugs alone-f operative surgery here 
would be the chief factor in the course of treatment."’ 

Besides the Introduction there are three preliminary chapters,^ 
on Hygiene and- Sanitation, on Diagnosis, and' op the Strength^ 
of Drugs and the Dose> in which those,^ for whom the book is 
designed, will find much useful matter. * 

In the Chapter on Hygiene and Sanitation some very goo<f 
and sound advice is given about ventilation, drainage, light, 
water, &c. 

Here is what the author says about vehtilation : "Fresh air 'must 
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have a means of ingress, and foul air e means of egress peculiar 
to each, and that altogether separate from doors and windows ; 
the requirements may be best provided in the following manner : 
The walls of the stable should be from fourteen to eighteen inches 
thick, and the inside should be cither plastered or faced with 
glazed bricks, about twelve inches above the level of the ground 
outside. A longitudinal channel should be left in the centre of 
the wall about lour and half inches wide and nine inches deep, 
and on a level with this channel, both inside and out, perforated 
bricks should be laid alternately ; that is to say, the outside per- 
forated bricks should not be directly opposite those inside, but 
alternated with them. The object of this is, of course, patent to 
any one, viz., to prevent direct ingress of the fresh air, and so 
obviate a draught, at the same time insuring a constant, conti- 
nuous and gentle diffusion over the whole Ijuilding.^^ 

On the vexed question — ^^When is ilic best time to allow a 
liard-worked horse to drink the author very properly asks 
the practical man to bear in mind hivo points in the anatomy of 
the horse which are veiy remarkable, viz., (1) that his stomach 
compared with his bulk is decidedly small ; indeed, relatively 
is not half so large, though absolutely it is more than five times 
as large, as that of the human being; (2) that his Ciecum is very 
large, capable of holding about four gallons, and serves the purpose 
of what maybe described a water stomach. So that “when a horse 
drinks, the fluid docs not remain any length of time in the 
digestive stomach but quickly passes on to the Csccum and from 
thence is distributed over the bod^^ Now this being the case 
Jt points to the desirability of allowing the horse to partake of 
such an amount of fluid as the natural call of tljirst demiands 
before taking food, because the water which has passed on to the 
Cfficum will serve the purpose of slaking thirst without dilut- 
ing or interfering with the normal digestive secretion!! which 
begin to pour out as soon as masticated food enters the organ and 
hence the process of digestion can go on without \nterruption, 
and the assimilation of the alimentary material in its physio- 
logically natural condition will take jdace ; if water is given after 
iceding, the natural digestive fluids are diluted, they cannot act 
in this state upon the alimentary material and digestion is arrested 
until the fluid has passed on to its proper locality the Cajcum " 
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la the Chapter on Diagnosis the author makes some ohser^- 
tions on the temperature, the pulse, and the respiration. These 
observations are not so full as one might desire, especially as the 
book is intended for laymen. Thus the author describes the 
clinical thermometer minutely but saj's not a word about the. loca- 
lity or part gf the body where the temperature may be best taken. 
It is true that by common consent the thermometer is inserted 
into the rectum, or, if the animal is irritable, between the opposed 
innei**s*urfaces of the thiglis ; l)nt as the author is so particular 
even about what may be looked upon as trifles, he should have 
been ex])licit upon this important point. As regards the pulse the 
author simjdy saj’S that the ordinary number varies from 36 to 
40, in lieavy-dispositioned animal it may be as low as 32, and 
in the irritable iiiul nervous as high as 4*5. He says nothing of 
variations according to flic breed and variety and age ; in the colt 
lieing as rajiid as 45 to 55, in the smaller varieties and higher 
breeds being 40 to 46. * 

We are glad to see that on cfciQ very important point the antlior^s 
advice is humane and scientific. There is one practice, says he, 
very common amongst vctcrinaiy surgeons, as well as stablemen, 
in cases tliut so frequently happen among draught horses which the 
author, from practical experience, strongly condemns, namely, the 
custom of keeping a horse continually on the move when suffer- 
ing from any pain that iiaturall}’' iiuluecs him to roll. ^Keep Aim on 
Ike legs/ the man says, lei Aim go down P The author con- 

demns the practice as absolute nonsense on the one hand and gross 
cruelty on the other, for by jircvcnting a liorsc from rolling, you 
frustrate the only thing he can do to allbrd himself some measure 
•of relied'; by onc^s own experience wlicii suflering from the ^helly-> 
acAe/ it is quite certain tliat relief docs folloy a good roll, and if 
in the man, why not in the horse 

Ill thc^^^hapler on the Strength of Drugs and the Dose, the 
following remarks have reference to the subject j>roper of the 
work, namely veterinary practice ; ^^Some persons liavean idea 
that animals require stronger mediCine, and ver/ much more of 
it at a dose, than do human beings, physiologically. We 
cannot now, nor ever could, see a reason foy this, and experience 
certainly does not confirm the suggestion. Some allowance 
certainly is made, as a matter of practice; for size and bulk of 
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body, but whether it is absolutely necessary, is open to consider- 
able doubt/^ Our experience in the treatment of inferior animals 
has been very limited, but even this limited experience has 
taught us that we have to administer more of a medicine.at a dose 
(no matter what the attenuation) in their case than in the case 
of human patients, and ihc author himself makes •the same re- 
commendation,* for he says that, ^*as a rule to the larger animals 
such as the horse, it is usual to administer from ten to fifteen 
drops per dose whatever the attenuation, being guided more by 
the condition of the malady — whether the same is acute or , 
chronic — than by the precise attenuation of the drug/^ Now, no 
practitioner would think of prescribing, ten to fifteen drops of 
any attenuation to a human patient. Drop doses are the largest 
we have been prescribing, and we find them sufficient, but for 
animals we find five to fifteen drops necessary to produce any 
effect. We think the reason for this is to be found in the fact 
that the' organization of man, especially his nervous system, is 
much finer and more delicate than lhat of animals. 

In this Chapter the author has expressed certain opinions the 
accuracy of which may well be questioned. Thus — During each 
progressive process of trituration the various particles of the 
medicinal agent become more finely subdivided, and the author 
is of opinion that not only is it to this very minute subdivision 
of particles that tlie agent derives its activity, but that it develoj^a 
an inherent power not previously possessed.^^ We cannot under- 
stand how a power that is inherent in the particles was not pre- 
viously possessed by them, previously, that is, to trituration. All 
that trituration does, is to break up the mass of a substance 
into fragments, and thus extend its surface and multiply iW 
points of contact wiith the tissues of the organism. 

Another opinion of the author, which he says is based on hia 
practical experience, is that the preparations under tRe decimal 
scale are more powerful than the corresponding ones under the 
centesin&al. For instance, the sixth decimal is more powerful 
than the third centesimal, though both contain the same quantity 
of drug material, simply because, he says, the former has been 
triturated six, the latter only three, times. This can only be 
true when the times taken for each trituration, decimal or cen- 
tesimal, are the same, for in that case the centesimal preparations 
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had Ifess time for the subdivision of particles, and consequently 
had less chance of being thoroughly done, than the decimal ones. 
'But if the times are doubled in the former we do not see why the 
subdivision may not be as good as in the latter. 

A quite new and very useful feature of the work is the ^^Codc 
of Suggestive Symptoms given at the end, the significance and 
importance of which will be understood from thfe author^s words 
iivthe Prefiujc : With a view to render it comparatively easy to 
discover a given ailment, I have prepared a list of prominent sug- 
gestive symptoms, such as are common’to tlie observation of any 
man who is qualified to undertake the responsibility of managing or 
superintending a stable; and in jiixta])Osition therewith, the names 
of the various diseases in which these symptoms occur ; on a 
careful perusal of this portion of the work it will be observed that 
quite a large proportiofl of these symptoms occur in a number of 
different diseases, and, perhaps, it may strike some persons that, 
after all, the list of suggestive symptoms is not of much "help ; but 
my advice is, that when a hoVse appears unwell, a note should be 
made of all the chief symptoms observable ; thereafter refer to 
the list, and the disease which covers the greater number of 
symptoms should be studied in order to determine if the case in 
hand answers to tlie fuller description therein eontained,^^ The 
jdan of the Code is good, and the symptoms having been arranged 
alphabetically, the work of reference has been rendered easy. 
The Code, however, is susceptible of considerable improvement. 
There should have been names of more diseases in juxtaposition 
with the symptoms than have been given. Thus to take only a 
<30uple of instances : Absces^es^ infernal can scaicely be looked 
e upon as a sugjjestive symptom. After Vnconsciotwiess^ the author 
places Anthrax and omits Cerebritis. 

We have nothing but praise for the body of the work. The 
syraptonjs of the diseases have been well described, and the indi- 
cations for drug selection given are what they should be. 

We should be ill performing our functions as reviewer if we 
-omitted to say that a serious fault t)f the work is the inordinate 
lengths of its paragraphs and sentences. The imnctuation is 
outrageously bad. We almost suspect the, author had no oppoiv 
tunity of correcting the proof. 
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Medicinal Plants and Food Grains of India. 

We are glad to learn from Nature (19tli Nov. 1896.) that among 
the work of tlio scientific and technical Department of the Imperial 
Institute, the chemical examination and therapeutic trial of the con- 
stituents of some of the well known Indian medicinal \)lants are being 
carried on, in view to determining their real metlical value. A sys- 
tematic examination of tlje constituents of Indian food grains is also 
conducted with the object of ascertaining their chief constituents, and 
their dietetic value. The cflTcct which the climate, altitude and other « 
conditions may have upon the various well knov n grains produced 
in this country, is being empiired into at the snino time. For the 
latter subjects, the services of Professor B. II. Cliurch and of Mr. 
Ilomcc Brown, both fellows of the Jloyal Society, have been secured. 

A Rare Variety of Vicarious Menstruation. 

The fol towing is reproduced from the New York Medical Times of 
December 1896 : — * 

“Dr. Oswiemcinski has observed a rare form of vicarious menstrua- 
tion, where a female, menstruating first in her eigliteenth year, 
married at the age of l^voiity-four. After a cliildlcss marriage of ten 
years her husband died. Three months before his <lcath her menses 
disappeai'ed for the first lime, while at the same time a colossal swell- 
ing of the right inamnuiry gland a})peared in their stead. A largo 
quantity of colostrum could be ])ress<Ml out. At the same time there 
were pains in the breast which radiated into the arm. 'These symp- 
toms lasted for three days and gradually disappeared, to i-eappear 
every month in place of the regular menses. The loft breast w^as un- 
affected. Ho has observed this ])eculiar phenomenon six times." — 
Wiener Medizmische Presse, No, 42, 1895. 

Systematic Poisonine^. 

We read from time to tiiro of systematic traders in m^irder and 
robbery and professional poisoners, but wo question whetheivt would 
bo easy to beat tho history of crime in this direction r^pently brought 
to light in tlie trial of a native prisoner at a court in Cawnpore. Tho 
criminal *iu this instance is a nativ’e of India, one Bhadaiyan Xori, 
who systematically carried on his ti-ade as a professional poisoner for 
0, considerable time for the purpose of plundering his victims. He 
employed the agents usually adopted in India for the purpose— vhs., 
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tlhatiiri? and probably ai'seuic cJso. His method was to join travelling 
natives and to* mix his drugs with their food in order to rob them 
of tlioir clothing and effects. The evidence against him was of a 
conclusive kind, and as he made a complete confession of his crimes 
there is no room for doubt about the matter. It is, we believe, a 
curious fact that in cases of poisoning by dhatura in India a difficulty 
sometimes arises 'from the poisoner cunningly simulating illness and 
imitating the symptoms of the poisoned so that a medical man is likely 
to be ^e^eived and to a])j)ly the same remedies to all alike — to the 
criminal poisoner and his victims. But there is nothing of this sort 
•in the pi’csent case. — Lancet^ January 2. 

Foetal Inclusion in a Boy. 

F. Bergkammer (l)mfH. med. WovJi.^ No. 44, October 29th, 1896) 
relates the case of an infant, 11 months old, affected with distension 
of the abdomen and frequency of micturition. Palpation revealed a 
fluctuating tumour reacdiing as high as the umbilicus. It was thought 
to be the distended bladder, but micturition did not diminis.ii its size 
and catheterisation was not successful ; and although many other 
conditions suggested themselves, the abdomen was opened without a 
definite diagnosis having been formed. It was found that a partly 
cystic, partly solid, mass lay in the jielvis between the greatly-distend- 
ed bladder and the rectum, and about 150 c.cms. of clear fluid, 
alkaline in miction, and with a specific gnivity of 1010, were drawn 
off. "With difficulty the rest of the tumour was sliellcd out from its 
connective tissue capsule. The boy died suddenly from convulsions 
oil the day following the oj)eration. The necroj>sy revealed an en- 
larged bladder and dilated ureters and kidneys. I'hc extirpated 
tumour (a polycystic tretoinn) was oval in form, and contained flat 
bones and hyaline cartilage, striped nuiscidai* fibres, hairs, and nerves. 
Its walls, instead of being cutaneous in cliaracter as is common in 
dennoids, resembled more closely a serous memb):ane. It was, there- 
fore, a case of fivius iti fmiii ; the rudimentary parasite was situated 
in the pel \ is of the autositc, and had interfered with the functions of 
the bladder. — Brit, Med. Jour., Dec. 5, 1896. 

.Influence of Readinigr on Sight. ' 

Beferring to the wide prevalence of myopia, astigmatism and 
kindred disorders in the civilised world, — the effect apparently of 
reading , — Nature (Nov. 26th) remarks that myopia would be rare if 
the eye were never fatigued. Our contemporary then gives the 
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following conclusions aiTived at by IlaVold C rifting and S. I. Franz, 
in a paper on the physical conditions of fatigue in reading, and the 
best means of avoiding it, published in the Psychological Beview : — 

• “From thoii’ experiments the authors conclude that the size of type 
is the all-important condition of visual fatigue. No ty|>e less than 
1'5 mm. in height should be used, the fatigue increasing rapidly even 
before the size becomes as small as this. The intensity of illumination 
is apparently of little consequence within the limits of daylight in 
well-lighted rooms. Very low intensities, hiss than from di to 10 
candlemctres, are sources of even greater fatigue than small typo, and 
100 c.m. may be considered a safe limit. Wliite light rather than 
yellow light sliouM be used for artificial illumination. The form of 
the is of less impoittincc than the fliielmess of the letters. White 
paper should be used, though it is possible that tlie gi'calcr amount of 
light reflected from pure wliite paper may cause some fatigue. Addi- 
tional ‘leading’ or spacing between tlie lines is also recommended. 
These conclusions should be especially known to publishers of school 
books.” '* 


M. Nobel’s Bequest for the Promotion of Science. 

We learn from Nature (7th January 1897) tliat the late M. 
Alfred Nobel has leftf nearly the whole of his fortune amounting to 
about two millions sterling to be converted into an international fund 
for the advancement of scientific research. The yearly interest from 
this fund ixS to be divided into live equal poi'tions. The finst of tlie^e 
is to be allotted as a prize for the nmst iiiiporfant discovery in physics, 
the second for the principal chemical discovery or inijn-ovement, tlie 
third for the chief discovery in [diysiology or medicine, the fourth for 
the most distinguished literary contribution in tlie .same field ; while 
the fifth “is to be allotted to whomsoever may have acliieved the 
most, or don^ the best, to promote the cause of j*»ae(\” All these' 
jirizes arc open to Scandinavians and foreigners alike.. IM. Noble 
was a Swede by birth, having been born at Stockholm in 1833. He 
was educated at St. Petersburg, and subsequently assisted^his ftither 
in his engineering shop.s at Stockholm. On May 7, 1867, he pub- 
lished 1ms great “Dynamite, or Nobel’s Safety Pow’de^*” jiaper, which 
is said to have* “ inaugurated*a new era in the eutii e world of explo- 
sives, and in many branches of engineering.’^ M. Nobel was never 
married. “ The result of this very generous endowment to science will,” 
it is hoiked, “be an ever-growing monument to M. Nobel, built up of 
contributions to natural knowledge.” We hope our young men will 
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not be l^low to take advantage. of tliis opportunity at least to carry om 

researches in medicine, if not in physics or chemistry. 

*■ 

The Causes of Appendicitis. 

Some points of interest in connexion with the pathogeny of appen- 
dicitis wore discussed at a recent meeting of the French Soci^td de 
Chirurgie. TKe ?iew of M. Dieulafoy, that tlie disease is a consequence 
of constriction with closure of the apj)oudix and the consequent, 
retentiop. of morbid material within it, did not find much favour. 
On the conti’ary, several speakers refcM-red to the fi’equent existence. 
• of this condition without a])pc‘ndicilis, ami at the same time mentioned 
cases in which they had found a perfectly perniea))le apj^endix to be 
the seat of inllammatiou* ^J’he general opinion of those who took 
part in the discussion Avas tliat appendicitis is usually the local 
expression of a more or less gencrai enteru-eolitis. The theory of 
M. lleclus is worth (|Uoting as a more detailed statement of these 
opinions. According to him the ju-oblein of causation is capable of a 
double solution — (l)as being related to the presence of an actual 
foreign body in the ajipoudix,* a contlitiou of course hostile to spon- 
taneous recovciy, and (2) as ex[)laincd by a ‘-theory of stagnation.’^ 
This vi<5W regartls the a[)peadix and in a ilegit^o the ciecum as diverti- 
cula which readily allow the accumulation ^vithin them of organic 
fluids, those in turn becoming the scat of fermentative changes, 
liiflainmation follows as a natural consequence. In this coinprehcn- 
sivo and inodorale statemont wo shall probabl}' find the nearest 
approach to explanation of a malady the clinical aspect of which is, 
as a rule, sulTiciently obscure . — Lamrt Jau., 9, 1897. 

The Marquis of Dufferin on the Functions of a Hospital. 

At a public meeting of the citizens of llelfast, held on Dec. 9th, to- 
consider the desirability of erecting a new hosjdtal ys a fitting me- 
morial of Her Majesty’s long and eventful ivign, tlie Marquis of 
Dufferin and A va, in moving a resolution, spoke of the functions of a 
hospital fn the following beautiful w-ay : “Quite apart and independ- 
ent of jts agency in relieving individual suffering there are other 
functions of |n equally iuiportant character whicli a hospkal fulfils. 
A hospital is an entrenched castle frdm which medii?al science makes 
its onslaughts on disease and death. It is an arsenal where she forges 
her arms and invents new weapons ; it is a laboratory from which 
there emanate those specifics which, it may be no exaggeration to say, 
are occasionally potent, not only to arrest, but absolutely to dominate 
and annihilate epidemics that wore once considered so formidable. 
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Amongst many* scientific bodies, and certainly in the domain'of art, 
there are probably none which have made such progress during the 
last twenty years as medicine and surgery ; but I think it will be 
admitted that those triumphs have not been effected through the 
experience gained in private piactice, but are the results of those 
ample fields of observation placed at the disposal of our great physi- 
cians and surgeons in the magnificent hospitals that exist in other 
parts of the kingdom. The eflicicncy of a hospital must in great part 
depend on the size of its workshops and the extent of the field over 
which it can apply its remedies.” — Lancet, Dee. 19th. 

Indicanuria as a Symptom of Latent Suppuration. 

Indican in small quantities is a normal constituent of healthy urine 
but under certain circumstances the amount is so large as to inei-it the 
designation of indicanuria. This condition is usually dependent on 
decomposition of the intestinal contents consequent on consti])ation 
but it has recently been discovered in the urine in connection with the’ 
formation of pus, in such quantities as to authorize the belief that its 
presence may afford an inqwtant indication of latent suj) 2 >uration. 
The first thing, of course, is to eliminate the intestinal tract as the 
source of the indicanuria, and this is done by the administration of 
naphthol, bismuth or other disinfectant. Should chemical analysis 
still reveal the persistence of the indicanuria, thoi e is reason to sus 2 )ect 
suppuration. The aiuilysis is sim 2 )le enough to a(bnit of its a 2 >plica- 
tion by every one. E< 2 ual quantities of urine and strong liydrocliloi’ic 
acid are shaken together in a test tube, and a little chloroform is 
added. In the presence of in dican this becomes blue from the indigo 
liberated by the doconi 2 )osition of the iudican, and falls to the bottom 
of the tube. A fair idea can thus be readily olitained of the amount 
ef indican present, but for diagnostic puiqDoses it is necessary to resort 
to a quantitative analysis. This does not involve much additional 
trouble, advantage being taken of the bleacliing 2 ^owers of hyjierchlo- 
ride of calcium, a standardized solution of this salt being dropped into 
the above mixture until complete decoloration results. Tli^ce or four 
drops of a 5 iKsr cent, solution may suffice for this purpose, but in some 
eases as much as 50, or even 80, droiis may be required . — N Y, Med, 
TimeSy Dec. 1896. • 

Music as a Therapeutic Resource. 

The Netfi England Medical Gazette, for Nov. 1896, has quoted the 
following from the Popvdar News : — 

^'A distinguished French scientist has attempted a new apjilication 
of the tteory of the transformation of mechanical movemexft into^ 
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psychological and psychical •movement, with a vierw to employing 
music as a means of curing or alleviating diseases of body and mind. 
He attempts an ingenious scientific explanation of the general influ- 
ence of music on the development and functional play of the moral 
and intellectual faculties, and on the physiological state of individuals. 
This general influence may be decomposed into specific influence, and 
the following results arrived at ; — 

‘•There is, first, a music which acts especially on the intelligence 
and qp»the motor nerves j secondly, a music which acts specially on 
the nerves of sensibility and on the sentiments ; thirdly, a music 
which acts all at once on the motor nerves and on the scnsoiy nerves, 
on the intelligence aiid on the sentiments, this in general being the 
action which most frefjiKJiitly occurs. This enthusiast goes to the 
extent even of believing tliat he lias discovered between the effects of 
music and the nutrition of the nervous system such analogies that the 
laws which regulate the one and the other might be formulated in the 
same terms. Nay, further, we might esta])lish a method in hygiene, 
in medicine and the moral sphere for profiting by these specific influ- 
ences, above all in the treatmeift of mental nervous afflictions, making 
allowance of course for individual idiosynerasi(?s. In short, music is 
an agent at once psychical and thei‘a])eutical, capable of performing a 
considerable part in the phenomena of life, th^ emj)loyment of which 
is snsce])tiblo of aj)i)li cation according to precise rules, based upon 
scientific principles.” 

Dental Surgery and Blood Poisoning. 

An inquest was held on Dec. 11th at Harden before Mr. Barstow, 
district coroner, touching the death of Mary Ellen Steel, aged twenty- 
two years. On Nov. 4th deceased had seven stumps and two teeth 
extracted under gas by Mi*. Wright Sunderland, dentist. Gangrenous 
inflammation set in. Dr. Angus of Bingley and Dr^ Babagliati of 
Bradford were consulted, but their efforts proved unavailing and de- 
ceased died fj*om blood poisoning. At the inquest Mr. Sunderland 
and the Relatives of the deceased were legally represented. On the day 
followiyg the operation Mr. Steel, the father, noticed two small cuts, 
one on the IcfJ^ side of the gum and the other on the inside of the lip. 
We gather from the tenour of the • examination ftf the witnesses 
that the wounds were caused by the instruments, and^ further, 
that septic infection miglit have been caused by unclean instru- 
ments. In answer to the former Mr. Sunderland stated that it 
was impossible for the cut on the lip to have been made with foi- 
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ceps, and to the latter that tlie instruments were- bathed in perchloride 
©f mercury before using them. Considering the extent of the opera* 
tion it is not surprising that a -wound might be indicted on the gum, 
and, in fact, it might be expected as a necessaiy sequel. A small 
injury to the lip might very well be caused by the patient herself 
before she fully recovered from the anajstlietic. Dr. Angus was of 
opinion that infection did not take place on Nov. 4th; the date of the 
extraction, and that decomposing food in the mouth and the general 
condition of health were factors to be considered. With this we fully 
accord, and, indeed, it is surprising that se})tic and infective processes 
do not more frequently ensue on dental o 2 )orations. Mr. Sunderland 
was properly exonerated from all blame.— hancety Dec. 19th, 1896. 

Dangerous Somnambulism. 

A SENSATIONAL erase of somnanbulism is reported from Brussels, 
which happily ended without any disastrous results. The individual 
concerned was a pupil iii of one of the religious oilucational establish- 
ments of ^that city. In the middle of the night he was found walk- 
ing about clad on in his sleej)ing garments, and being followed he 
was seen to have a large kitclien knife in his mouth, and was 
occupying himself in passing his hand over the throat of one of the 
sleeping pupils. He was at once awakened and so possibly prevented 
from doing some terrible damage. It is said that the lad is a sou 
of a butcher, and he states ho dreamed he entered into his father’s 
business and that ho went into the kitchen for a knife, with which 
he wanted to kill the pigs. Midnight somnambulists of this class are 
very dangerous and there seems every probalnlity that some of the 
sleepers would have lost their lives had not the would-be butcher 
been found in time, for in these cases the special sense usually 
perceive things only in relation to their dream, and so, while being 
able to see the things connected with his object in vi«w, he wojild be 
oblivious to the other surroundings and fail to realise his position. 
The disorders of sleep are probably in most cases duo to difieronces 
of functional activity between different parts of the cerebrum ; thus, 
while some are inactive others remain active and, indeed, in some 
case^ become over-active. Talking during sleep is one of tlie simpler 
examples of a<Stivity of some jmrts of the nervous system while 
others are out of action; but walking and doing definite actions is 
far more complicated and may lie dangerous both to the individual 
concerned and others who may chance to come in his way. — Lancet, 
4au. 9, 1897. 
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* Treatment of Night Sweats. 

Di'. fi. M. Hale, of New Hemedies’ fame, has given his experience 
of the treatment of night sweats as fohows in tlie Ifahnemannian 
MontMy for January 1897. Our readers will probably think this 
savors more of the old than of the new school. 

have read with great interest the article by Dr. Snader on the 
remedies for night sweats, and his high estimate of silica for that 
symptom. 

WhiU) I have found silica very useful in cases where breaking down 
of lung tissue, and extensive suppuration elsewliere, I have not found 
«it useful in cases due to malaria, exhaustion, hi grippe, or loss of bloods 

Dr. Snader does not mention several drugs which I have found 
often specific. 

Camphoric acid, in doses of 5 to 10 grains, is the most generally 
useful remedy 1 have ever used. I only give one dose in the evening, 
rarely two. The sweats dften cease at onco under its use. 

Hydrastis in doses of Ti to 20 drops of the tincture always succeeds 
when tljc sweats are the resultjof debility from exhausting diseases, 
as typlioid fever, la grippe, orc'xtrenicj exhaustion from over-work. 
The dose is given several times during the day. 

In some chronic cardiac diseases with very low arterial tension, no 
drug gives better results than digitalis in dos^ of .5 drops four times 
a day. 

Ciniicifuga in small doses often arrests the sweats of rheumatism, 
while our old drug china is almost specilic when j)rofiise siveats occur 
on going to sleep. 

1 cined one obstinate case of night sw'eats after influenza with 
pyrotoxin, 100th of a grain three times a day.” 

Taka-diastase in Dyspepsia. 

^ “ In these days of progivss it is gratifying to know that cases of 

ainyhfceous indigestion which have so frequently baflkid us can now 
be treated with a reasonable liope of success. * For mOiny years we 
have been looking for a diastase more potent than that found in the 
malt extracts, some of which have ap[)eared to be of questionable 
value. ,It remained for Mr. Takatnine, a Japanese chemist, to dis- 
cover one' of ruinarkable amylolytic converting power^ In thfs product, 
taka-diaslasp, wo linve what the profession has so long desired, and it 
is, therefore, not remarkable that many of the best men in the pro- 
fession have investigated it, and tho conclusion uniformly reached is 
that in cases of inability to digest tho staiches we have in this ferment 
a reliable method of treatment. 
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“Dr. George Tacker Harrison, of New York, says that we may 
prescribe this remedy in such caSes with confidence that the relief 
will bo decided. Dr. Harrison has used this new product in quite a 
large number of cases with uniformly good results. The first case he 
used it in was that of a lady who had been for a long time a chronic 
dyspeptic. She had been treated in various ways ; by dieting, 
pepsin, pancreatic extracts, nux vomica, with ox gall, etc., but none 
of these methods of treatment gave her any appreciable relief, 
whereas the result from the use of taka-diastase was prom5>t and 
satisfactory. The fiatulcnce, eructations, constipation and general 
debility disappeared. 

“ As taka-diastase is so energetic in its action the consensus of 
opinion seems to be that about twro or three grains administered at 
meal-time is sufficient ill ordinary cases.” — iT. Y. Mod. Dec. * 96 . 

The efficacy of this new product has been vouched by several other 
practitioners. Of these Dr. J. Taylor remarked that in no case did 
he find taka-diastase fail in giving good I'esults in amylaceous dyspep- 
sia, and many of these results wei*e obtained after a fair trial had been 
given to many diastasic and other preparations. 


Child Life during the reign of Queen Victoria. 

After a very fitting .manner the National Society for the Prevention 
of Cruelty to Children projicses to celebrate the sixtieth anniversary 
of the Queen’s accession. The same appropriateness appears in the 
place of meeting chosen for this purpose — namely, the Albert Hall, 
London. The object of this celebration will bo to make public the 
conditions affecting the life and work of cliildron at tlie beginning of 
Her Majesty’s reign and to trace the legislative lu’ocesses acting np 
till the present time which have brought order, decency, and happi- 
ness out of what was once a chaos of neglect and cruelty. The factory, 
the mine, the sea, the field, the street, the circus, and the home have ' 
each and all been iny^ded by the sjime terror, and have alike learned 
the healing power of a national will instructed and refined by the 
compassion of kindly feeling. It is a glory of this reign that during 
its continuance a work so eminent in its humanity should have been 
so far completed. None should feel more deeply than our Gracious 
Sovereign and the not forgotten Prince her Consort in all good deeds, 
were he present with us, the joy of having added so much happiness 
to human life. In spite of considei'able difficulty arising from social 
or economic opposition legislation in regard to this matter has proved 

efficient con’ective, even when applied in cases which required the 
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direct fnvasion of the home. W e need hardly remind our readers that 
it is in cases of this latter sort that the National Society for the Pre- 
vention of Cruelty to Children has been tnost active. Its increaeiiif; 
popularity may be taken as indicative of the manner and the spirit in 
which its diiiicult functions have been discharged. We would also 
note the fact that every other project of a like nature has been either 
aided in part or 'entirely carried out by the State Executive, while this 
is maintained solely by the provident liberality of voluntary contri- 
butors • It is only right, therefore, that the coming celebration should 
bring to the society, as it is hoped that it will, a fresh mandate and 
> vote of confidence in the form of a marked increase in that liberality. 
— Lemoet, January 2, 1897' 

Dermatitis caused by the Roentgen Rays. 

The Boston Medical and Surgical Journal contains several letters 
on the subject of dermatitis caused by the Roentgen rays. Dr. J. C. 
Wliite mentions a case occurring in the Massachusetts General Hos- 
pital where a young lady was eKjr)Osed to the rays for half etn hour in 
one day and for forty-five mindtes on the next day, the tube being 
placed about six indies in front of her sternum. On the following day 
the skin over this region was red ; it subsequently became blistered, 
and three months afterwards there was an area»of angry-looking gran- 
ulations. Dr. E. A. Codriian of Boston attributes these effects to the 
brush discharge from the vacuum tube or possibly to the ultra-violet 
^ys. Professor Elihu Thomson, writing from Lynn, Massachusetts, 
desenbes his personal experience. Desiring to test the action of the 
rays on the skin, he held his left little finger close to a vacuum tube 
for half an hour, about one and a quarter inches from the platinum 
source of the rays. For about nine days very little effect was noticed, 
then the finger became hyper-sensitive to the touch, dark red, some- 
'what swollen, stiff, and soon afterwards it began to. blister. The 
blistering started at the maxmum point of a<]ktion of the rays and 
spread in all directions, covering the area exposed. The letter giving 
these particulars was written by Professor Thomson on the day three 
weeks after experimenting with his finger, and the blistqr then covered 
the whole exppsed portion of its back and sides. He estimated that 
the equivalent exposure at six inches* distance would be about ten or 
twelve hours. He was not prepared to admit that the brush discharges 
had anything to do with causing the injury, because the potential was 
low, being obtained from a ^all 24-plate static machine and there 
were no perceptible sparks from the tube to the finger. Pkt>feB8or 

F 
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Thomson mentions a case in which a young man engaged in testing 
Crookes’s tubes at an electrical works had to discontinue the employ- 
ment because his arms began to be afiected, even through his clothing ; 
he adds that two similar cases, but of far greater severity, occurred m 
JMr. Edison’s laboratory. — Lancet^ Jan. 16, 1897. 

Surgical lodofonuism. 

Tussau (Sem\ November, 1896) describes a pathological state 
"which he names surgical iodoformism,” as distinguished from iodism. 
It occurs in some patients who have had their wounds treated by 
iodoform, and usually runs the following course : After a longer or 
shorter period of complete toleration the wound, while secreting no 
pus, is surrounded by an inflammatory area with development at its 
circumference of inflammatory vesicles (iodoformic herpes). Petechics 
appear near the wound or at a distance in patches or gi'oups. The 
wound stagnates and inflames, but does . not heal. A generalised 
pruritus along the collateral nerves of the fingers follows (iodoformic 
zoster), later blebs and diffuse phlyctenulae. Areolar or pseudo-erysi- 
pelatous lymphangitis appears in the aflected limb. If the use of iodo- 
form is persisted in the lymphangitis progresses, the tongue becomes 
coated, and the patient is agittitcd and sleepless. A phlegmonous 
condition with gcncial symptoms develops, and necrosis may threaten 
the patient wdth loss of limb or life. Hie symptoms in cpicstion seem 
to occur only in presence of a wound dressed with iodoform, and ap- 
plication of this suh.stance to mucous membranes — for examide, ero- 
sions of the cervix uteri or urethra — do not jiroduce them. The siU’- 
gical dressing of hums with iodoform is, how evei*, very dangerous. 
The pathogeny of this group of symptoms is due to a localised or 
generalised reflex polyneuro-dermaiitis dependent on localised or 
generalised reflex polyneuritis, lodoformism is not simply iodoformic 
herpes ; this is only a first stage of its manifestation. A rational 
assumption is that iodoform exerts an action mi generic on the ter- 
minations of the neifves or the sensory corpuscles. Like all analgesics 
capable of suppressing or allaying pain at a given spot, iodoform 
determines more or less marked changes in the sensory corpuscles. 
These are probably the results of a mixed imjiression dive to the 
emanaiions of jodine and to the irritating action of thu crystals on the 
cells attacked ; possibly also to a septic combination of iodine with 
the organic matter in the wound. The action of this substance may 
be at first local, but when absorbed it gives rise to constitutional or 

^-refiex action. The dermatitis that follows is easily understood. 

British Medical Journal, Jan. 2, 1897. 
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Infantile Paralysis^^ 

In* the last number of the Neurologisches Centralblatt an abstracts 
©f a very interesting paper by Professor Medin is given, the ori- 
ginal having appeared in a Swedish paper. In an epidemic in 
Stockholm in 1887 the writer had collected 43 cases, and betweeUs 
1888 and 1894 29 sporadic cases, and again in an epidemic in 1895 
21 casesw TBe immediate cause of the disease he believes to be a 
poison, but infection from one patient to anothei', although possible, 
is vey* rare. No particular conditions can be regarded as predispos- 
ing, although children under four years of age seem to be most 
• affected, and both epidemics occurred in late summer. Most casesi 
began with fever and sickness, pain and sensitiveness of the body, 
rarely convulsions, but occasionally sighing and crying out. Of 50 
cases, the legs were affected in 45, the arm in 14, and in 4 cases the 
face or the extf3rnal rectus or muscles supplied by the third nerve 
were affected. Six cases of acute jjolyneuritis were observed in the 
1887 epidemic, but only two in that of 1895. In that disease the 
onset was sudden, with high tei^peraturo, and the jiain waB severe ; 
sometimes there was cutaneous hy])era 3 sthesia, and in one case this 
followed anesthesia in the lower limbs. Polio-myelitis affecting the 
nuclei in the bulb aud pons was found in several cases and a lesion 
in the cells in this region was in several cases (Remonstrated, practical- 
ly identical with that of the anterior horn cells. Professor Medin 
has also seen i)olio-enceplialitis occui* in the same c])idemic, indicat- 
ing an apparciiit identity of the poisons of the two diseases. The 
prognosis is worst if the lumbiir cord is affected, less if the cervical 
is the part affected, and is more favourable in polyneuritis than in 
polio-myelitis. The conditions found post mortem were the signs of 
general infection j)roceodiug from bloodvessels and causing acute 
inflammation in the anterior horn, with consequent degeneration of 
'the ganglion cells and of the nerve fibres. Professor Medin regards 
the disease as an independent pecidiar one and separates from infantile 
paralysis all paralytic conditions which occur in association with, 
other infective processes. — Lancet, Jan. 9, 1897. 


Psychical Research and the Boentgren and ojiher X rays: 

Mr. William Crookes, F.K.S., whose tubes have been a necessaiy 
medium in the discovery of the Koentgen rays, delivered his presiden- 
tial address to the Society for Psychical Research on Jan. 29th. 
Although the society has been in existence for fifteen yeans and “has. 
done some excellent work” and the science with which it deals, ia 
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in a purely nascent &tage,” yet lie predicted that ^‘pSycbical 
adetkoe as pursued by the society is the embryo of something which 
in time may dominate the whole world of thought.” Over twenty 
years ago Mr. Crookes made some researches which attracted eonsider- 
able attention among those investigating psychical problems, and he 
assured the society that he had still his old-standing interest in these 
just as when he .had his first glimpse of some important laws of matter 
and energy which a large number of scientific men still do not 
recognise. Speaking of the newly-discovered Roentgen rays hq^ said : 
“We are introduced to an order of vibrations of extremest minuteness 
as compared with the most minute waves with which we had hitherto- 
been acquainted.” “It has been demonstrated,” he continued, “that 
these X lays as generated in the vacuum tube are not homogeneous, 
but consist of bundles of different wave-lengths analogous to what 
would be difference of colour could we see them as light, some passing 
easily through flesh but partially arrested by bone, while others pass 
with varying facility through bone but less easily through flesh. ” He 
considei*ed it possible that other x rays exist in which vibrations are 
of a more extreme minuteness, as there is no reason to suppose that 
we have reached in the Roentgen rays the limit of frequency, and 
that some of those unknown rays may supply the key to much that is 
now obscure in psychical phenomena, as in telepathy — “the trans- 
mission of thought and images directly from one mind to another 
without the agency of the recognised organs of sense.” By adopting 
such a hypothesis “no physical laws are violated, neither is it nccessa^ 
to invoke what is commonly called the supernatural.” Objections, he 
allowed, may be taken to this hypothesis, but in making objections 
to, or in answering these, it must be remembered that we cannot 
“express life in terms of heat or of motion” and other purely physical 
conditions. Doubtless “molecular movements strictly obey the law 
of the conservation of energy, but what is called • law is simply ari 
expression of the direction along which a form of energy acts, not the 
form of energy itself.” He continued : “ Wc may explain molecular 
and molar motions and discover all the physical laws of motion, but 
we shall be as^far as ever from the solution of the vastly more import- 
ant question as to what form of will and intellect is behind the motions 
of molecules, guiding and cohstraining them in definite directions 
along pre-determined paths.” — Lancet^ Feb. 6, 1897. 

A Proving of Sabal Sermlata. 

The Hommopathio Recorder for December 1896 takes notice of some 
.|iqints in reference to Sabal serrulata, a proving of which drug by 
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Dr. F]%da M. Langton of Omaha, appeared in the September number 
of the Materia, Medica Journal, this being the first proving made by 
a woman. The proving was begun with Ifive drops of the tincture 
four times a day, which in a few days was increased to ten dropsw 
We give the proving in the lady-proverbs own words. 

There was no perceptible efiect until the third day. 1 had a most 
unusual, full, confused sensation in the head, thinking was difficult, 
clear or sustained thought impossible. In reading I would find my- 
self gping over and over the same sentence or paragraph, not being 
able to think of what 1 saw, not grasping the meaning. The following 
» day there was belching and acidity of the stomach ; this was also un- 
usual, having had perfect digestion and ability to eat anything eatable 
without discomfort. The confusion in the head continued, to which 
was added sharp, neuralgic pains, coming and going suddenly, like 
Belladonna, now here, now there, in the sides and top and back of 
the head, through the eyes and in the temples. I now increased the 
dose to ten drops \ I was becoming very miserable, and it was with 
great difficulty that I attended»to my work. My appetite became 
poor and caj)ricious, and one peculiarity which made a great impres- 
sion upon me was the constant desire for milk, an article of diet for 
which I had a great dislike in my natural state of health. At this 
time, the fifth day, there came on suddenly, while out making profes- 
sional visits, the most intense pain through the abdomen. It was 
more like the cramps of colic than anything else, and I tried to think 
Vhat I had taken as food that could have caused it, not at first attri- 
buting it to the remedy I was taking. It soon radiated in different 
directions, down into the legs, up toward the stomach, much like 
Cimicifuga, then to the ovaries, where it settled. I had never had 
a pain in my life in those much talked of and greatly abused organs. 

I had never before realized their exact location, but did so now, for ’ 
the first time, since this pain came on. I concluded that it was from 
the medicine, and not from food or drink. I toQk one more dose that 
night and determined to continue the next day, but when I awoke 
with all these discomforts to which was added painful urination, my 
courage, vanished and it then became science versus suffering. Sup- 
posing that thgse conditions would gradually subside after •stopping 
the medicine, I endured them with whht fortitude I dbuld. The pnina 
in the bead were no longer shai^) and stitching, but had subsided into 
that dull, listless, confused feeling impossible to describe and equally 
as difficult to bear. There were conditions of mind s^mingly anta- 
gonistic, indifference and irritability. Indifference as to the wishes 
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and wants of others, and irritability, in place of sympathy, wheii those 
wishes or wants were expressed. 1 wished to be let alone, the mind 
seeming to be concentrated on self and personal Buffering. I had a 
clear picture of those women who seem unable to get their minds off 
personalities, who think and brood continually upon their pains and 
aches, to the exclusion of all other matters ; and, indeed, if they have 
as many as 1 had at this time there is no lack of cause for this self- 
attention. Sympathy did not nuike me worse, as in Natrum mur , — 
it made me angry. It was bad enough to suffer without hi^ving to 
answer questions and receive attentions. Like the poor animal who 
crawls away to die alone, T felt that I, too, would gladly do the same. 
The head and stomach symptoms gradually disappeared after a few 
days, but not so with tlie ovarian and bladder irritation. These 
remained for days and weeks. There was tenesmus equal to a true 
cystitis, with, at one or two evacuations, a few drops of blood. The 
pains in the ovaries wore not acute after four or five days, but there 
remained a soreness which was constant, a dull, heavy ache, difficulty 
in walkit^ or riding. This was muijji like Bell, again, and it was 
much more pronounced on the right than on the left side. Menstrua- 
tion was increased and painful, especially on the right side. I tried 
different, seemingly welhiiulicated remedies as antidotes.” 

Many remedies werf tried to relieve this distixtssing condition hut 
with no effect. After three months* suffering, 8ilicea was at last hit 
upon. The prover adds — “I took Sllicea two Joses per day, with 
relief in two hours, and cure in three days, and have had no more 
cystic or ovarian trouble.” “ While taking the remedy there was no 
effect upon the mammary glands. This, I believe, would have deve- 
loped by continued use. Much as I suficred from the inconvenience 
of the proving, I have never regretted it since finding the antidote. 
In the class of cases in which I have found it curative I have found 
just this group of head, stomach and ovarian syiqptoins. ^hon ' 
1 can get this pictiirq 1 have never failed to find relief, and in many 
cases cure.” 
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• OLINIOAL RECORD. 

Indian. 

A Case of Cholera cured by reorinum 200. 

By Br. Bepin Behabi Maitra, M.R 
March 17tli 1895. Hindu, male child, aged 3 years, attacked with 
cholera, sinccwlO a.m. yesterday. Had up to 2 p.in. some five stools 
and became collapsed. Since 2 p.m., had three doses of allopathic 
medicine every hour, which the child threw up each time it was given. 
FroirPSTp.in. till morning of to-day, had nine more stools. A neighbour 
treated the child for the night, giving him Yeratrum^ Ars&nic and 
* Cina : at 3 a.iu. the child vomited a large round warm. 

7 a.m. I saw the patient just now; the symptoms present 
w^ere : llestlessnesH and turning from side to side ; pulse nearly im- 
perceptible ) head hot ; deep sighing at times ; burning of the body 
and lying on bai e floor ; Jiands and feet cold ; nose cold ; marks of 
ulceration all over the body ; the jiatient had sullbred from eczema a 
short time b(3fore ; the? eczematous sor(*s were cured by external applica- 
tions, leaving the present rnarks^ Calcarea Ars. 30 every 4 hours. 

8 p.in. Had 9 stools (23 in all up to now) since I saw him in 
the moruing. Stools -svliite, watery, with lumps of white mucus. 
Lower extremities from knees down cold as ice. Drowsiness, but 
responding, when called aloud : pulse hardl/ pei'ceptible \ restless- 
ness and turning from side to side nearly gone j absence of deep sigh- 
ing at times. Observing the symptoms to be those of hydrooephaloid 
1 proscribed Calc. Phos. G, every 2 hours. 

From 11 p.m. the child began to get every 30 or 40 minutes pain- 
less and ivatery stools. Babu Tarak Nath Palit, a neighbouring 
practitioner, who was watching the case with me, prescribed Ricinus 
at 1 a.m. Before this the patient had only two doses of Cafe. Phos. 6. 
^ 18th March, 8 a.m. Stools stopped since 6 a.m. this morning ; 
extreifiitics are hot so cold as yesterday ; pulse perceptible j child lies 
comatose and unconscious ; does not respond whbn called aloud. Now 
and then cries, ya\vns, contorts his body and then turns on his side ; 
absence of thirst. No urination, since the last 40 hours. To me it 
seemed to be a case of hydroccphaloid complicated wiUi spinal irrita- 
tion. A 2 ns. G^ind Muscarim 6 alternately every 4 hours. * 

3 p.m. No stool, tympanites of the abdomen since noon ; is 
conscious now ; retching at times ; i)ulse improved ; no urination. 
Medicine stopped. ^ 

8 p.m. Since 5 p.m. had yellow, watery and very foetid stools 
and passed with the last stool about twelve ounces, of yellowish and 
high (folored urine. Gurgling of the abdomen now and then. 
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On inqiiiry I came to know, that even in good health, the child used 
while asleep at night to cry and to get up trying to come out of the 
bed ; eczematous eruptions used to appear on the body now and then ; 
had voracious appetite. Paorinum 200 one dose. 

19th March, 9 a.m. Since midnight up to 8 a.m. had three yellow 
watery stools without any foetor ; each time a little urine was passed 
with the stools. This morning at 6-30 a.m. there was one stool, 
comparatively thicker, but the abdominal gurgling continues still ; 
with these symptoms in view Babu Tarak Nath Palit gave e dose of 
JcSbroplui 6. I saw the patient improving in every way ; pulse better ; 
countenance completely changed ; appetite better, desire to be taken . 
by the mother in her lap. 1 stopped all modiciue, and the patient had 
no more stool and was all right in a short time. 

Foreign. 

Two Gratiola Cases. 

By C. W. Sonnenschmii?t, M.D. 

1. Mrs. C., set. 55, was attacked in June with diaiThoea ; passages 
yellow, watery, frothy, gushing out with force. Severe cutting pains 
in abdomen, rumbling of flatulence. '^Occasional nausea and vomiting. 

Prescribed Coheynth 6 every hour. Next day there was no im- 
provement. Prescribed Ipec. 6, as the nausea and vomiting were 
more decided. Next day no improvement ; passages more frequent. 
Other symptoms were' aggravated. Upon close inquiiy I found that a 
cold feeling in the abdomen had existed from the beginning and still 
|)ersi6ted. 

I prescribed Gratiola off. 3 which cured the case very promptly. • 

2. A new-born infant, three weeks old, was attacked with diarrhoea 
a&d severe colic. There were two or three passages in quick succes- 
skm, and then an interval of an hour or two. Passages green or 
yellow, watery, ; nausea, vomiting. Severe pains he/ore stools, 
relieved afterward for a short time ; passages expelled suddenly. , 

Clu3m,.y Coloc., Verat. alh. and other remedies, given during the 
next few days, failed to relieve the little patient. Then a careful 
study of the symptoms, especially the yellow, water}^ frothy stools, 
gushing out with force, induced me to give Gratiola off. 3d, which 
promptly cured the case. 

1 should mention here that in this case there was a 'decided redness 

‘ • 

around the anus, and on one side an abrasion of half an inch in extent 
which caused some oozing of blood. This also improved rapidly 
under the influence of Gratiola. 

1 have no doubt that this case also had the cold feeling in the 
abdomen, but had to be treated by tlie objective symptoms alone. — 
The Hfmtmopatkk Recorder^ Dec. 15, 1896. 
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THERAPEUTICS OF •CONSTIPATION, DIARRHCEA, 
DYSENTERY, AND CHOLERA. 

142. LACHESIS. 

Constipation : 

1. First dose caused C., second an evacuation. 

2. St. delayed every day. 

3. St. delayed from morning till evening ; after pressing there 

was only a scanty, unsatisfactory evacuation (1st day). 

4. St. lies in the rectum, as far down as anus, without being 
^ passed, and without urging. 

•6. Scanty, pasty st., in morning, then omitting one day. 

C. No st., first day ; delayed, occurring only after smoking, 
scanty and pasty (2nd day). 

7. No st. for sev(^ral days, witli a very good api)etite, on account 

of whicli abd. .became liard and distended. 

8. Urging to st. at times, without result, after three days' 

omission of st., followed at l.‘ist by scanty soft. st. with 
great pressure^ with pains tis if tlie sphincter ani would be 
pressed asunder. 

0. Intolerable odor in st. which as usual was somewhat hard ; 

odor like that of Asafoctida, but much worse, lUje putrefy- 
ing snakes. , 

10. Neither st. nor urine for 7 days. 

11. Constipation (with nodular sts.) alternating with soft pasty 

st. or D. 

Diarrhoea : , 

1. D. every evening for a week, preceded by transient pain in 

rectum, followed by throbbing as with a little hammer in 
anus. JVrUe?'?/ sts,, witli buriiijjg in anus, in thf3 evening. 

2. D. after the vomiting at night. Purging and vomiting while 

unconscious (bite). 

3. D., with violent s])asmodic crami)-like colic, so that she can- 

not straighten heiself. 

4. Natural evacuation, followed again by D. 

5. Sudden D., with great urging, about midnight, thin pasty, 

excessively offensive, ammoniacal (1st day). Pasty D, 
• in morning (2nd day). 

C. Acids, even fruit, after Lachesis, easily^ cause D. 

7. D.-like sts. live or six times daily ; increased itching in anus. 

8. D.-like sts. with hacmorrhoidal troubles. 

9. Sts. more frequent than usual in one inclined to constipation. 

10. ^ Frequent sts. during the heat in a nursing infant. 

11. Two sts. in morning, followed by weakness, with continued 

fruitless desire for another st. • 

12. Copious evacuation from bowels. Moderately copious, strong 

smelling, otherwise natural st., followed by soreness of anus 
for a short .time. 

12. Soft sts. the whole time. Soft sts. of a bright yeUow color. 

13. Soft but consistent st. St. soft., pasty, never slimy, every 

forenoon. 

G 
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14. Pasty, satiafatoiy st, followed' by congestion of head and 
vertigo. 

16. St. pasty, every day .somewhat later, so that occurring in 
the morning, it after a while occurred in the evening, and 
again in the mornijig. 

16. Thin st. in morning. 

17. No st., only somewhat thin watery evacuation.^ 

18. Nodular sts. ; this is a hve days’ alternation from a soft st., 

followed again by a soft st. 

19. Scanty, smooth, day colored st. St. hright yellow, 

20. Involuntary st. and vomiting, after having fallen to the 
ground as if struck by lightning (bite). 

Dysentery : 

1. Sonio mucus, so acrid that it is painfully discharged from the 

rectum, with voluntary pressure. , 

2. Blood is discharged while pressing after a very copious 

evacuation. 

Aggravation : 

1. Evening ; night; midnight; morning. The whole time (day 

and night). 

2. Jn the spring. ?>. From acids, fruits. 

4. After eating or drinking, ij. Aftcn* sleep. 

6. About menstrual time (before, during or af(er). 

7. About the climacteric jKjriod, 8. In drunkards. 

Amelioration : 

1, By smoking jf constipation). 

Before St. : 

1. Transient pain in rectum. 2. Vomiting. 

3. Urging, proasing (const! [>ati on) ; often ineffectual. 

4. Cutting colic. Griping. Rumbling. 

During St. : 

1. Rains as if sphincter ani would ho pressed asunder (consti- 
pation). 2. Burning in anus. 3. Hajmorrhoidal troubles. 

4. Violent, spasmodic colic. 5. Tenesmus. Great straining. 

•6. Aggravation of ]>ain.s, so that it is necessary to cease all efforts. 
7. Tearing pains in rectum fi*om below upward and backward to 
the point of producing eructations. , , 

After St. : 

1. Throbbing (beating in anus) as with little hammers. 

2. Congestion of head and vertigo. 3. Protrusion of rectum. 

4, Soreness of anus. Burning iu anus. Continued biting and 
burning in anus. 

6. Spasmodic pains in anus internally. 

6. Weakness, and continued fruitless desire for Another st. 

Rectum and Anus : 

1. •Proti-usion of rectum, which is thick and proportionately 

swollen, without great pains ; after prolapsus is reduced 
with difficulty, anus spasmodically contracted. 

2. Determination of blood to anus with hsemorrhoids. 

3. Great itching of anus, especially in morning. 
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4. * Burning discharge from anus. 

5. Discharge of blood from anus. 

6. Flatus at anus, though only short emissions by pressing. 

7. Burning in anus. 

8. Painful constriction of anus, especially following prolapsus. 

9. Drawing in anus extending up into chest, even into head, 

with fever. 

10. Geneml painful ness of anus ; on coughing a pain as if it would 
be torn. 11. Throbbing in anus and small Of back. 

12. Beating in anus, as with little hammers. 

1 *Jerkings in anus in quick succession. 

14. Clawing in anus, alternating with oppression of chest. 

15. The pains in anus, and also tlwj pressure, extend from without 

inward. 

General Symptoms : . . . . 

1. Much talking ahd irritability during febrile condition, in 

evening. Pcevishn6^ss, unusually contcuitious and obstinate, 
so that he quarrels with everything about him. Bemarkable 
and pertistcrit*iiidilFercnce and forgetfulness. 

2. He sits up late at night at mental work, with great activity. 

Increased ]:)ovver of originality in all mental work, increased 
activity of fancy. Disinclined to his own proper work ; 
either iiidiflei(*nt or ilad mood, with weariness and general 
laxity. Unusual confusion as to time. Makes more mis- 
takes than usual in writing. Weakess of memory, words^ 
just spoken seemed oblitcnited. Loss of consciousness, witlk 
loss of strength, disappearance of*pulse, and cold feet;, 
consciousness returned a.s soon as feet became warm. 

3. Vertigo in morning on waking. &>liglit momentary vertigo, 

at times, on closing eyes. Dizzy pressivo headache. Kush 
of blood to head with painful pressure under whole skulL 

4. Headache over eyes extending to root of nose. Throbbing 

pain above right eye, with nausea, bad taste in mouth,, 
heartburn. 

5. Eyes watery with nasal catarrh. Dimness of vision ; much 

black nickeling before eyes. 

6. Whizzing as froTii insects in ears. Many symptoms end’ 

with nasal catarrh. Bleeding of nose ; thick dark-red blood. 

7. Earthy gray «*olor of face with abdominal troubles. Eiy^si- 

pelatous swelling of face. 

8. Raging, jerking, tearing, dull sticking in roots of lower 

teetli, often extending through upper jaw to ear, periodic, 

• always after waking from sleep, soon after eating, also* 
from warm and cold drinks. Aphthous and denuded spots- 
in mucus membrane of mouth preceded by Burning pain and 
rawness. Mouth sore, parched and dry ; mucous membrane 
cracked and bleeding. Tongue swollen, and covered with 
blisters on each side. Taste, sweetish ; nauseous as from 
stale fat ; disgusting, stilty of the powder of the 30th ; salty 
of mucus hawked up. 
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9. Hawking of mucus, with rawness in throat after ‘nap in 
day time. Dryness in throat without thirst, at night on 
on waking. Pain in left side of throat, extending to 
tongue, jaw, and into ear. 

10. Difficulty of swallowing saliva, of liquids, not of solid food. 

Pain on empty swallowing, not swallowing food. Can 
endure nothing tight on throat. 

11. Good appetite atone time, at another none at all. Hunger, 

cannot wait for food. Food relished without hunger, and 
hastily swallowed. 

12. Unusual longing for oysters, which agree well. ■ ,, 

13. Longing for neither food, wine nor tobacco, in one accustomed 

to wine and tobacco. All inclination to smoke has dis-, 
appeared in a great smoker, though without any aversion 
to it. 

1 4. Constant thirst with dry tongue and skin. Thirst for beer, 

with complete loss of ap{)etiie. Constant thirst, but drink- 
ing water causes nausea. Insatial)le thirst with dry mouth 
and weakness. Increased desire 'for wine, which produces 
less effect than usual, in one accustomed to it. 

15. Eructations and risings of food, after eating. Frequent, 

“almost suffocative eructations, affording relief. Burning, 
sour eructations, with craihp in stomach. Meat fried in 
butter causes acid and bitter risings, in one whose stomach 
digests well. 

16. Heart-liurn, after smoking ; heart-bum with headache. 

17. Nausea, morning ; forenoon, without appetite ; by proxysms, 

forenoon and afternoon ; at night on waking, with vomiting 
and diarrluea ; wakes him from sleep ; worse from thinking 
of it ; with eructations ; with vomiting and thirst ; after 
dinner ; on swallowing ; after taking milk, drinking water ; 
after smoking ; with eructations ; with pain in pit of 
stomach ; with faintness ; very peculiar, as if in a single 
place in stom., very disagreeable, caused by looking at 
sugar of milk, even a single globule*, ajid by thinking of it. 

18. Qualmishness and aching in abd. and epig. with feeling as if ho 

would faint, obliging him to loosen his clothes. Vomiting 
and retching, only mucus is evacuated, with cramp in stom. 
Vomiting £fnd ]»urging wliile unconscious (bite). Vomiting 
of food, of bile, of blood. A^iolont pressure in stom. after 
eating. Stitching extending from stom. to chest. Pressure 
as of a great load in stomach after eating, relieved by eruc- 
tatidtiH and emission of flatus. Burning in stbm. and 
‘hepatif regions. * 

19. Pains in hepatic and splenic regions. Agonizing cutting and 
^ tearing in right side of abd. with faintness. Abd. distended, 

hard, obliging her to loosen her clothes. Much flatus with 
loud noise. (Offensive flatus. Feeling of emptiness of abd. 
Incai'cerated flatulence. Griping and intolerable colic. 
Feeling as if a hernia would protrude. Abd. hot. 
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20/ Burning in urethra i/vhile urinating succeeds the night attack 
of vomiting and D. Burning urine with a hard st. Urging* 
to urinate, but inability to do so, except at long intervals. 
Frequent and increased urging an^ micturition ; urine dark 
and frothy. Dribbling micturition*; a few minutes after 
again obliged to pass a small quantity. Old urinary troubles 
return while riding in a wagon after drinking wine. Urine 
dark yellow, staining the linen yellow and depositing a cloudy 
sediment. Red sediment in urine. Urine of a strong odor, 
with perspiration in axillae. 

21. ^Increased sexual desire ; when controlled, it caused great 

inclination for mental labor. Semen possesses a penetrating 
odor. 

22. Frequently useful in too scanty menstruation ;■ also at the 

climacteric period. 

23. Larynx and tliro/it painful to touch, and on bending head 

backward. Iloiirseness. Cougli during sleep ; worse after 
sleep. Constantly obliged to take a deep breath. Difficult 
respiration. Df"S])eTiite fits of suffocation ; she must sit up 
in bed. Opi>ression of the chest during sleep. 

24. Fooling of constriction about the heai*t. Cramp-like pain in 

])recordial region, cauaijig palpitation with anxiety. 

25. Wide awake before Midnight, and talkative. Sleepy and 

weak after dinner. Constant dreaming at niglit, frequent 
waking, and again dozing and dreams. Amorous dreams. 
2G. Great pliysical and mental weakness, especially in morning. 
Falls unconscious to the ground, as if struck by lightning ; 
has an involuntary stool mid vomits (bite). Wine seems to 
have less effect upon him than usual. Great longing for 
open air. Obliged to wear clothes very loose, eBjiecially 
about stomach ; even in lied is obliged to loosen and raise 
the nightdress, in oixha* to avoid pressure ; she dares not 
even lay the arm across the body on account of the pressure. 

27. Itching over wliole body. Slei^p prevented by itching. All 

sorts of ernjitious, dry and moist, vesicular, pustular, and 
furuncular (boils). Ulcers bleed. Burning in ulcers. Gan- 
grene. Cmcking of skin between toes. Old red ulcer scars 
reopened. 

28. A feverish condition always after taking vinegar and salt 

things. Frequently very liot hands and feet ; or icy cold 
handy and feet. Burning in palms and soles. Sweat early and 
])rofuse. Immoderate sweat of the feet. Sweat of back stains 
shirt sulphur yellow. Perspiration in axillae strong smelling, 
or like garlic. Single paroxysms of shivering. Shivering 
during heat. (Shivering without coldness)! 

Remarks ; The symi>tonis of Laciiesis point to it as likely to be 
useful in all the forms of bowel complaints, — constipation, Siarrhena, 
even cholera, and dysenteiy. * 

It may be used in pure constipation unaccompanied by other i^mp- 
toms; that is, in constipation in otherwise healtliy people who 
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preserve ri good appetite notwitlistandjjag that their bowelfip'do not 
act for days ; also in constipation which alternates with loose or 
diarrhceaic stools, the stools during constipation being nodular liko 
sheep-dung ; in constipation when the rectum down to the anus is* 
absolutely inactive, the stool filling it without the slightest urging, 
or with great jiressure and pains as if the sphincter ani would be 
pressed or tom asunder ; or in constipation when a stool can only be 
had after smoking. The stools of constipation are generally scanty 
and unsatisfactory, and may be either hard or soft, of an intolerably 
foetid odor, which is described by the prover to be like that of 
Asaf(ET1da or of putrefying snakes. Dr. C, C. Smith has repojiied a 
case (quoted in Hoyne’s Clinical Therapeutics) of constipation of ten 
years* standing in a lady of bilious lymphatic temperament who was 
obliged to use daily injections of warm water. There was no pain, 
but a sensation of weight, fulness and pressure in the bowels, with 
considerable flatulency. Nux. and Bry, did' but little good. Loch. 
30 cured. 

Lachesis may be used in diarrhcea of all sorts of severity from 
soft and pasty to watery stools. It is very useful in diarrhoea brought 
on by acids and fruits, or which occurs in the spring. The diarrhcea- 
ic stools arc preceded by transient pains in rectum, by vomiting, by 
cutting colic, griping, and rumbling. They are accompanied by 
throbbing in anus as with little hammers, or burning in anus, or 
spasmodic colic, tenesmus and straining. They are followed by the 
throbbing in anus described above, congestion of blood to head and 
vertigo, prolapsus recti, soreness and burning or spasmodic pains in 
anus, weakness and •continued fruitless desire for another stool. 
The stools may be altogether deficient in bile, being clay-colored, from 
sluggishness of the liver, or full of bile, being bright yellow, from 
over activity of the liver. As a general nile they arc strong smelling. 

There arc cases of cholera in which the patients stagger and faK 
as if struck by lightning and pass stools and vomit unconsciously. 
Such cases, which almost invariably prove fatal, may be saved by 
Lachesis, or by Cobra which has similar symptoms. 

Lachesis may be useful in very severe forms of dysentery when 
sloughing and even gangrene of the mucous and muscular coats have 
taken place ; or even in milder cases when the stools are acrid and , 
corrosive, so much so that they are painfully discharged with volun- 
tary pressure. Dr. (1 W. Boyce has reported, in the Hahnemannian 
Monthly for Dec. 1873, a case of dysentery in which the patient 
could not protrude the tongue which caught on the teeth, in which 
during a nap there were restlessness, dyspneea, distress, and stinking 
stool. Lack. 290 cured in twenty-four hours. Dr. Spooner hac report- 
ed in the* same Journal of the same date, another ,case cured by 
Lach. (dilution Aot mentioned); in which the predominant symptom 
was “shivering without coldness/* 
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143. lACTIC ACID. 

Diarrhoea : 

1. D. preceoded by sharp pain across l(>wer abd. 

2. DioiTboeaic st„ hurrying to closet, without pain in rectum. 

3. Loose bowels, with transient pain in abd. after st. 

4. Soft st., with hard lumjjs, in evening. 

5. Soft mushy at. at 9 A.M., again at 2 p.m. and 6 p.m. ; had hard- 

ly time to get to the closet. 

Before St: 

1. Sharp pain across lower abd. 

After St. ; 

1. Transient pain in abd. 2. Relief of aching in anus. 

3. Protrusion of piles. 

Rectum and Anus : 

1. Protrusion of pijes after st., very painful ; had to sit down 

two or three times ; could not walk. 

2. Severe aching pain in anus, waking out of sleep ; relieved 

by st. 3. Tenesmus. 

General symptoms :* 

1. Tongue coated thick white or ^^cllow ; feels large. 

2. Mouth and fauces dry ; mouth hot, tongue seems to fill it up. 

Mouth constantly fuljof water, worse after each eructation. 
Saliva salt, like brine. 

3. Taste sour, metallic, acrid. 

4. Swallowing solid food very difficult, almost impossible to force 

it down into oesophagus ; semi-solids more easily swallowed ; 
liquids quite easily. * 

5. Eructiitions of hot, acrid fluid, wdiich burns from stom. to 

throat. Eructations of burning hot gas, causing a profuse 
secretion of tenacious mucus, wliich must be hawked up. 

G. Constant nausea, aggravated by inotioTu Fulness and heat 
at pit of stom., with nausea and pain around umbilicus. 

7. Pain across lower part of bowels on right side. Colic in lower 

part of abdomen, which nothing could relieve. 

8. Urinates frequently day and night ; attempt to retain urine 

causes j>ain. Bladder feels sore as though over taxed or 
, strained j must keep bent forward to take off the pressure. 

9. Felt sensitive to cold air, hoarse. Rheumatic pains in bones, 

worse on motion. * 

Remarks : Lactic Acid cannot liave a wide application in the 
treatment of bowel complaints. It may be useful only in those rare 
forms of diarrhoea in which the urgency to stool is so great that the 
patient has to hurry to the closet and has hardly time to c[o so, and 
the stools are Soft, mushy with hard lumps, or are more loose and are 
preceded by sharp pains across the lower abdomen, and followed by 
relief of the severe aching pain in the anus when it exists. , Some of 
the general symptoms of the drug, especially the gastric and urinary 
ones, are characteristic, and will materially nelp in its selection. 
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VITALITY. 

By Lionel S. Beale, M.B.. F.R.C.P. Loud., F.RS., 

PhjFBician to King's College Hospital ; joint Professor of Medicine 
in King^s College ; and Government Medical 
Referee for England. • 

All who have considei^d the question of the probable nature of vitality, 
•and the essential points by which the living has ever been distiAgnished 
from the^non-living, must have been struck by the fact of the comparatively 
small proportion of the matter of the world capable of assumiiig tlie living* 
state. The matter of our globe that never has l«”^ed and that never can live 
— never can form part of any form of living organism of which we have 
knowledge or experience — is enormous in anount ; and when we think of 
the very small dimensions of our globe as compared with those of the non- 
living matter of the universe we can sc*arcely wonder at the exalted views 
which have been entertained by some scientific men concerning the enor- 
mous importance of matter, or at the conclusion that from matter and its 
properties life itself has been evolved. 4 
Of the very small amount of matter wlficli forms the bodies of all existing 
living organisms, how large a proportion has already entered into the com- 
position of the countless living organisms by which the surface of the globe 
has been successively peopled in past ages. Indeed, tlie very same matter 
has lived and died over and over again, as generation has succeeded genera- 
tion since the first beginning of life, and these same material atoms will be 
taken up, will live and die and be appropriated again and again by the 
living things which are to succeed. The circumstances under which a fei/ 
-eternal indestructible atoms are selected, and form the bodies of living organ- 
isms and become grouped and arranged so as to form chemical compounds, 
with special properties and tissues possessing wonderful endowments, 
have been studied with the greatest care by hundreds of skilled investiga- 
tors, in the hope that the cause of particular cliemical combinations and 
precise mode of production of specirU structures wouLl b^ revealed. ^ Many* 
theories to account for the facts have been advanced, not a few of which 
have met with warm approval and have for a time been generally accepted 
as true, but, nevertheless, have soon been proved to be inadequate and have 
been replaced by speculations equally unsatisfactory. The doctrine which 
has been pressed with greatest confidence of late years, and which, there- 
fore, has 'been most popular, assumes that every one of the multitudes of 
-different living forms, past and present, is to be attributed to the properties 
of the material atoms of which its body is composed and the influence 
of certain external conditions — varying in different cases, and perhaps 
determining certain varhitions in the form, structure, and composition of 
the organisms to follow. But all the physical doctrines of life yet advanced 
repose on promises or prophecies or what has been called the tendency 
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of thought. Though not now resting upon facts the truth, it is said, will 
be proved some day ; but so far from any real advance having been made 
in this direction there is no probability of the fulfilment of any prophecy 
regarding any mechanical view of life. Such doctrines have been before 
the public in their revived form for forty years or more, but they still rest 
on authority only, while facts and reason are opposed to their acceptance. 

With the permission of the Editors of The Lz\.xcet I propose to bring 
under the notice of the profession in a few short pnpers* some facts and 
arguments concerning the general phenomena common to all life, which, 
as it sterns to me, ought to be fully considered before any hyphothesis is 
accepted as an explanation of the phennomena of living things on the ground 
♦that they are one with the non-living. Such views have, indeed, exerted 
a wide influence for many years past, but though they have received very 
influential support they are still enveloped by the mists of conjectural 
science. lu every part of the world arc persons much interested in this 
question who are by no means satisfied with the views generally enter- 
tained and taught, and apiong them are some who have grown old in 
universal physico-chemical belief, but are just now beginning to discern and 
acknowledge some mystery in the changes characteristic of life. It is to 
be hoped that the acknowledgment of mystery will not lead to •increasing 
obscurity. • 

1 am jiarticularly desirous of directing attention to the question of 
vitality just now because during the past year there have been indications of 
a change of opinion, and the prospect of obtaining a patient hearing is better 
than it has been for thirty or forty years. The j5j)read of bacteriological 
investigation is familiarising an increasing number of observers with the 
use of high magnifying powers and methods of preparation of great 
importance in the higher branches of histological research ; and there are 
many members of the profession and advanced students who are eminently 
qualified to judge of the facts and arguments advanced concerning the 
important question of the nature of vitality and to form a correct estimate 
of the bearing of observed facts of nature in health and disease upon the 
question. 

• I shall have to consider the probable nature of those wonderful changes 
which t*ake place when lifeless nutrient matter or some of its constituent 
particles come into contact with matter that already lives, the nature of the 
new powers communicated to it, and the manner in which these new 
powers are transferred. Although our knowledge concerning these matters 
is at present imperfect I hope to show that we are able to penetrate more 
deeply into the mystery than anyone studying our most advanced works 
on biology woufd bo led to suppose was at this time possible. Unfor- 
tunately many autliorties, whose doctrines have long influenced general 
opinion, continue to repeat in most confident language statemefhts made 
long ago in favour of mechanical hypotheses withsut adducing fresh facta 
or advancing new arguments. 

The question of the nature of the power or endowment which establishes a 
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flharp line of distinction between every form of liviug matter raid ev'ery kind 
of matter in any other state or condition known to us^as well as all energies, 
forces, powers, or agencies whatever, is of absorbing interest. No physio* 
logical action, and no pathological change in nature, occurs which is not 
closely^connected with, or directly or indirectly consequent upon, vital action 
of living matter. From the fii'st movement of the matter of living germs to 
the last momeiit of living existence — from the first slight departure of 
living matter from its normal condition to the establishment of morbid 
changes which must be fatal, tlic influence of vital change is paramount 
and is distinct from every accompanying physical and chemical aetj^on yet 
^discovered. Ho fiiiidanieutal are the differences between vital and ])bysiciil 
processes that it ma}' be safely sfiid there is no analogy l)etween them.^ 
The difference is not one of degree or relation, but it is essential and 
absolute. 

To attempt to determine the nature of mind, thought, or will without in 
the first place determining the nature of vitality seems useless. For in all 
cases vitality exists long before there is eviijeiice of any process that can 
be proi)erly called mental, and certainly vitality exists in a multitude of 
cases in which mind is absent at every period of life, and all living beings 
may live for a time and die without tl^c manifestation of mental action. 
Mental operations may cease al though' vital actions continued to be per- 
formed, but of mental action without living matter we have no knowledge. 
In the absence of vitality mind cannot be. 

The rate at which vital actions are performed is not uniform, but varies 
greatly iu different case§ undef different conditions. The influence of all 
our remedial measures ado})ted iu departures from the healthy state is due 
to clianges brought about iu processes dependent upon vital actions. We 
are able to facilitate or retard vitfil actions in some wises and to modify'^, 
“Check, or stop them— to re<luce them when too active and to increase them 
when proceeding too slowly. Some of our most certain and valuable reme- 
tlies act upou certain forms of living matter iu the organism, while on other 
forms they exert no influence, and it is remarkable that of certain subs- 
tances which have a very decided action upon certain forms of living matter 
io the human subject an overdose becomes a poison, stops vital action alto-i 
gether ; and yet may have no action upon the corresponding living matter 
of some of the lower animals, and even may be taken with impunity or 
perhaps constitute a harmless food. In some cases by encouraging increased 
action in one or more kinds of living matter in certain tissues or organs 
we may reduce to its normal degree exaggerated action tending to derange, 
damage, pr destroy some more important tissue or organ near to or distant 
from the seat ofi our treatment. The recognition of this*principle enables 
us to be of service in the treatment of many forms of inflammation and 
fever, and even iu certain forms of morbid growths. 

II. Evidences of Vitality. 

Every living organism and every particle of living matter, however 
minute, affbrds evidence of the continual operation during its life of an 
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active pSwer or agency— vitality*; and' all the tissues of living organisms 
have l)een formed from matter which previously to formation had been 
under the direct influence of this vital power. Th^re is not a piece of solid 
bone or tooth or shell, whether taken from an organism recently alive or 
fx*om a fossil which lived thousands or hundreds of years ago, that does not 
bear evidence of its origin fi-om living matter as distinct as that afforded by 
a piece of hair or horn or nail or feather formed within a few months and 
removed but yesterday from a living organism. In short, the matter of 
these and other tissues was once in the living state, and if only the micro- 
Bcopicjij structure, or even a cast of it, should have escaped destruction by 
violence or by chemical disintegration, it can generally be identifled as 
Jhaving formed part of a living oi^anism. In some instances special charac- 
teristics are so marked that the structure or its inipressioii can be recognised 
as having belonged to a particular species. Such results of vital action 
cannot easily be mistaken for products of mechanical or chemical action. 
The minute silicious remains of recent and fossil diatoms and the spicules 
of sponges are as clearly the^'esult of past vital action as is a piece of fresh . 
muscle or nerve. 

The vital movements of the actual structureless living matter of an< 
organism, the growth of living matj/cr, its powers of analysis and*synthesis, 
or of preparation for the last, and^its derivation from y>re-existing living 
matter, proclaim the existence of a power widely different from any mecha- 
nical, chemical, or other properties of non-living substances ; and unless we 
admit the operation of vitality it will be found as impossible to account for 
the characteristics of the lowest, simplest organ isni,*though it has been held 
to be nearly related to the inorganic iis to explain the formation, structure 
and action of the most complex organ of man himself. The powers or pro- 
p^ties and the action of the simplest bacterium aflbrd evidence of the 
operation of vitality as convincing as tliat afforded by the living matter 
concerned in the highest mental operations of man. Although it has been, 
declared again and again that living things are machines, not one of the 
many advocates of mechanical doctrines of life has been able to point to one 
, machine that has gromi or to a living orgatiis#i that, like every machine, 
has been made in separate pieces, afterwards put together, aud then set in^ 
motion, to say nothing of repairing itself while working without intermission. 

All attempts to prove, and they have been many, that this vitality — this 
special endowment of all life — is a kind of force or mode of energy have 
failed. Life cannot be included among forces aud forms of energy. Neither 
eau it be ghown to be correlated with any of thesei Vitality is not a mere 
name applied to (jprtain phenomena, the true nature of which is to«be eluci- 
dated in the time to come ; nor is it reasonable to regard Vitality as one of 
a number of unsolved and possibly insoluble mysteries of the universe, and 
therefore not a subject for scientific investigation. Vitality is certainly 
capable of being more accurately defined, aud though it may remain a 
mystery as regards its origin the study of the results of its action and the • 
consequences and effects of its operation upon material particles will almost 
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certainly lead to more correct views concerning its nature. Vitality Exhibits 
nothing in common with any so-called properties or activities in nature. 
Vitality stands absolutely alone, but in its action through nature, in the 
case of the very lowest as well as the highest organisms, there is much in 
common. It is always in very close relation with the matter it influences 
and it cannot act upon particles of matter even at a very slight distance 
from the seat of its activity, and it acts in a way in which i\o other force or 
power in nature is known to act upon matter. No vital action can be imi- 
tated, and the vitality of the lowest forms of life is as far removed from 
any known physical or chemical change as the highest and most complex 
form of vital action. Living and non-living actions belong to different 
categories and have nothing in common. The growth and multiplication 
particles of living matter may be studied in the lowest organisms or in an 
elementary part or cell of any of the higher animals or man himself, and 
these vital forms of increase and multiplication are distinct from every kind 
of aggregation, coalescence, or process akin to cr3^stallisation or deposition 
of which as yet we have knowledge or experie^iice. 

But if, as I have endeavoured to show, a general survey of various 
organisms in widely separated classes of living nature furnishes convincing 
evidence ef the constant operation in ajl living things of a marvellous and 
special power not to be isolated, tested, •analysed, or transformed, to which 
the vital phenomena of each form of living matter must be referred, the 
more minute examination of any of the constituent elementary parts or cells 
of any one organism brings us, as it were, very much nearer to the actual 
seat of operatiou of thiS wonderful agency, and we are even enabled to 
realise to some extent the character of the changes effected in the non-living 
pabulum when it comes under the influence of iHcatter already living. We 
can distinguish the living matter from the surrounding material, be it CQ^il- 
wall, tissue, or fluid, in whieh no vital changes occur. By the use of very 
high magnifying powers and si'ccessful illumination we may have under 
actual observation the minute particles of matter in which vitiil changes are 
actually proceeding. If, how^ever, as seems very possible, we should be 
able to double or treble the highest magnifying powers now at our disposal 
and if in many ways we may render still more perfect our methods of ex^ 
amiuation, we should still be so very far from discerning the actual particles 
of matter undergoing htomic rearrangement by the direct influence of vita- 
lity that we should not be able to add to our knowledge. Nor is there at 
present any hope of our being able to form an accurate idea of the precise 
manner in which the changes in position of tlie atoms is accomplished. 
Here, then, is the mystery, the solution of which must, it is to be feared, be 
put off till the time when new and important discoverie^s shall have been 
made concerning the analytical and synthetical operations proceeding in the 
living nlhtter. 

Let us look at the pvoblem from anotlicr point of view— the minute 
structure and formation of any tissue or organ— and let us try whether we 
can suggest anything in the non-living world or anything that has been 
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» de8igiie4 and made to act by n\an with which the life-made structures wili^ 
compare. Think also of the means of repairing, and even of renewing, 
some struetures during life without any distu^ance of the action of the 
greater part of the adjacent tissue. Where in non-life can we find anything 
parallel ? Eveiy particle of the tissue of a living organism was once in the- 
state of living matter before it manifested any tissue characters whatever. 
Tlie arrangement of its component elements, the properties it exhibits, ita 
internal structure, are all due to the changes brought about when the 
matter of which it consists was in the living state. Is not this, ag<ain, 
evidence of the operation of a peculiar power which acts in every living 
organism in every department of nature ? Think over the characteristics and 
form of various organisms and their adaptation to the conditions under 
which they arc placed, and tlie fact of the transmission of the characteristic 
features, even in minute detail, through countless generations — in some' 
cases without modification^ in others with limited changes, while in some, 
many centuries may liavc p^isscd without all the possible changes in the 
characters of a species being exhausted. And yet, notwithstanding striking 
departures and in many diflferciit directions from the primitive form, each 
divergent variety still retains the wonderful c;ipacity of reverting to the 
original type in a few generations. Such facts are, it need scarcely be said,. 
j)eculiar to the living world and absolutely due to the operation of vitality. 

As regards ccrtjiin vital phenomena which can be studied only by the use 
of very high magnifying powers, I shall endeavour to show how far our real 
knowledge justifies us in looking forward at this time, and I shall try to 
indicate precisely w'here the m3^aterious and so far inexplicable vital clianges 
are effected. The mysteries connected with physiological and pathological 
phenomena I hope to reduce to a small number, to indicate and limit the 
seat of operation of the real mystery of life and discuss in what the mystery 
consists. Some vital phenomena cau now be actually recognised and sub- 
jected to investigation — indeed, I feel that we are approaching very near to 
some knowledge of the actual particles of matter which undergo vital 
cliange, that is to a point beyond which it has not been possible to carry 
investigation — in fact, to the region of mystery common to every form of 
^ life that is, that has been, and that is to be. It is in tins region that wonder- 
ful chemical chaifges far indeed removed from any that can be produced 
under laboratory conditions take place. By what« means the changes in 
question are effected by vitality is at present unknown and may be unkuow' 
able. This part of my subject I shall venture to discuss when the change 
of the non-living mitrieut matter which undoubtedly passes into the very 
Bubstanefe of the living matter comes under consideration. ' 

Living mattef is also directly concerned in the product,ion of the various 
secretions of glandular organs. The chiiracteristic substances present in the 
secretion are not merely separated from the blood, but are actually formed 
by the so-called secreting cells. The living matter of each cell or element- 
ary part tiikes up nutrient materials for the most part in solution and causes 
certain of these to live. The elements of the matter in the living state are 
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rearranged under the influence of the vi^l power and caused to ^ke up ^ 
new relations in respect to one another, so that when the living particles, 
pass into the non-living state the substiinces peculiar to the secretion are 
formed. In some secreting elementary parts or cells it is even possible to* 
see some of the less soluble substances that have been formed, in the matter 
of which the outer part of the cell consists. For example, embedded in the 
soft material of the liver elementary part, oil globules, biliary matters, and. 
and other substances may be detected on microscopical esamiuatiou, while 
glycogen, urea, and some other substances may be shown, to be present by 
chemical analysis. Not only so, but the quantity and the relative propor- 
tions af the respective constituents may be caused to vary by alterations in. 
the food constituents. This is a matter of great interest to us, for wheu , 
an organ is deranged by injudicious feeding we can in some cases, by a 
change in the diet for a sufficient period, and by the help of certain 
medicines, promote an increase or reduction in the amount of the con- 
constituents of which there may have been deficiency or excess, or we 
can encourage the removal of some substances from the organism and 
promote the retention of others. The different classes of substances form- 
ed in varying proportions such as proteids, fatty matters, salts, and 
carbohydrates, also vary according to ^ the conditions under which the 
organism for the time lives. In somet cases an organism may be caused 
to |>roduce and to accumulate fat to an enormous extent, and it may more 
than double in weight within a short time, or, on the other hand, the 
animal may be kept lean and highly active— in fact, its muscular and 
nerve power may be ineftased and thus it may be made to perform work 
which would have been impossible if a large proportion of adipose tissue- 
existed. But neither of these processes — the foimation of fat or its removal 
— could be brought about in the absence of a special power operating ip. 
living things only, the increase of adipose tissue as well as its removal 
being effected by living matter. And we must bear in mind that the too> 
rapid removal of the fat of adipose tissue by great changes in diet may 
endanger life. 

Physiological and pathological phenomena include vital actions and 
depend upon vitality. They are not to be imitated or to be adequately, 
explained by physics or chemistry in the present state of* knowledge. We 
must in all cases admit the operation of a power communicated by pre- 
existing living matter to non-living matter of a certain composition and, in a 
certain condition. Tiius has the earth been peopled by successive genera- 
tions of countless living forms of the most different kinds, all of which 
and at every period of existence have been dependent upon vitality, being 
also subject to patliological changes and various forms of (fisease. 

III. — Vital Ohanoes in Nerve Textures. 

In development, structure, and action no tissues or organs of the 
body afford more convinciqg evidence of the constant presence and influence 
of vital power than the tissues and organs of the nervous system. Whe- 
thOr ire study the peripheral arrangements by which impressions are 
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' receivedT from witkout, or tlie* central organs to which tkese imp^Pessions 
are conducted, or the intervening fibres which carry the impulses from and 
towards centre 2ind periphery, we find at varying intervals and of various 
sizes particles of livkig matter. In the most important part of the central 
nervous system of man the action of this living matter is intimately related 
to all mental operations. Consciousness, thought, will, and intellectual 
efibrt seem to be in fact vital manifestations which, regarded from the side 
of knowledge and experience, are inconceivable in the absence of vitality. 

As regards the relation of vital endowments to the material particles, 
the changes in the position of w'hich with respect to one another are 
continually occurring, it is probable that the material phenomena as far as 
•they are at present discernible are in their essential nature of the same 
order as the vital movements of the structureless living matter of an 
amoeba, of a colourless blood corpuscle, of a mucus or pus-corpuscle and 
other kinds of living matter, and these vital movements are in their 
nature essentially different from every other kind of movement yet dis- 
covered. , 

Whether we trace the development of this most important and elaborate 
of all the textures of living beings in very simple organisms, or study 
the ohauges as tliey occur in man himself, we cannot but tidmire the 
remarkable arrangements by whied the most distant organs and parts of 
the body are brought into intimate relation with the various receiving, 
originating, and regulating centres. 

Not only does the arrangement as well as the development of the finer 
ramifications of nen^es in perpheral and central organs afford evidence of 
the operation of the formative power of living matter, but the gradual 
formation and disposition of the most delicate nerve fibres and their 
special arrangement in different s{)ecies have been shown to be due to the 
changes in particles of living matter which in young growing organisms 
are in great number and are always in structural connexiou with the fibres. 
In the absence of such living particles the integrity of the nerve fibres 
would not be preserved, nor could their j>roper function be discharged. 
, From the very first indications of its existence there is evidence, in various 
|)arts of the nervous system of the higher animals and man, of temporary 
arrangements which suffice for the comparatively simple nervous system 
required at an early period of life. These are gi’adually replaced by more 
complex and more lasting structures, some of which there is good reason 
to think undergo little further change through life. 

The central and peripheral parts of every nervous systpm are in struc- 
tural continuity ^from the first, but in the early period of development 
actual fibres cannot lie discerned, though the course of the nerve currents 
can be followed by indications of more or less interruped lines of granules 
made more distinct if the tissue is subjected to the action of very w’eak 
acetic acid for a long period of time. The analfomical elements of nerve 
centres and special nerve organs are for the most part so an'anged as to 
occupy as little space as possible, while in their peripheral distribution 
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3:»erve networks are usually spread out overman extensive area. But^n some ‘ 
«ituatious are developed nerve organs of highly elaborate structure for 
the performance of special acts. It is through the agency of these that 
4he external world is discovered and made evident to individual conscious* 
|ieBS. The substance mainly eoncerncd in this operation is the living 
^natter, which throughout nature is devoid of structure, exhibits spoutane* 
•ous movement, and consists of comparatively few elements. ^ 

Nerve organs, in construction, composition, formation, and mode of 
action, differ entirely from any known apparatus by wliich corresponding 
physical and chemical changes may be effected. t 

The nature -constructed apparatus and the hand-made apparatus are 
formed upon different principles, are compoaeil of very different materials,^ 
■and act in a totally different manner. Indeed, all natural structures and 
■organs being produced by living matter absolutely differ from any things 
made by us in structure, mode of action, and in the kind as well in the 
excessively small amoiuit of 8u1>stances they appropriate and consume in 
proportion to the amount of work they perform. In fact, all natural 
structures approach if they do not actually reach perfection, and it need 
scatcely be said not one natural structure or organ has been made in 
pieces which were afterwards put together, iK>r is there one that may not 
be self-repaired to some extent. The ni4.terial used for action and repair 
is selected by the living matter of the several tissues and organs from 
a solution common to all, and appropriated, applied to construction or to 
take the place of matter changed and converted into waste material during 
action. All natural tiSisucs and organs are, as we sfiy, evolved in the 
•coui*se of changes in colourless, structureless matter, consisting largely of 
water, by vital agencies, the exact nature of which we as yet know very 
little, and to investigate which wc have not yet discovered the means. ^ 
We are Jissured that all natural processes are governed according to 
natural laws, but the terms of the laws have not been determined, and 
Uie phnise is repeate<l again «^lHl again without any definite meaning being 
Assigned to it If this view of natural law be accepted we must surely 
Admit that the so-cjilled “natural law'' which governs the non-living part 
of the universe belongs to a category iu which the “ natural law ” whicli 
governs vital phenomena cannot be included. There * seems everywhere 
iu the living world evidence of the paramont influence of a power alto- 
gether different fioin, and not governed by, any ordinary laws that have 
jet been discovered — a power invai'iably derived from pre-existing living 
ZD^tter and, as far as is yet known, originating in no other way — a power 
handed down from generation to generation without loss, but '^hich may 
cease at any moment never again to be resuscitated or^reproduced ; and 
whenever this power ceases, as far as is yet known, it never undergoes 
couversina into any form or mode of motion and the results of its action 
are inimitable . — The Lai^cet, Feb. 22, April 11, June 13. 

{To be continued,) 
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THE FRINCIPLES UNDERLYING THE SOLUTION OF QUES- 
TIONS OF SCIENCE WITH SPECIAL REFERENCE TO 
HAHNEMANN’S LAW OF SIMILARS. 

Bt Conrad Wesselhoeft^ M.D., of Boston, Mass. 

The Committee on Materia Medica Conference ” having proposed 
list of questions, a oareful consideration of the subject on my part resulted 
in the proposition of another question, which, it appeared to me, should 
take precedence of the others. In my reply of November. 30, 1695, to the 
secretary of the committee, this question was stated by me in the following 
form : » 

Has tJie ^^law of dmilara^' ever been unequivocally demonstrated by 
Reductions from general 'practice^ and do we not require its mare formal 
proof by inductive experimental research ? 

In the course of correspondence with the committee through its secretary, 
Dr. W. A. Dewey, the consideration of this question was allotted to me. 
In proposing it, I had hoped to see another seize upon the opportunity with 
avidit}', and to grapple more^ ably witli the matter than its well-meaning 
but rash propouuder. In this I was sadly mistaken, and finding myself 
in the lurch as usual, I reluctantly assume the bisk of getting the chestnuts 
out of the fire, and so will plunge at once into the middle of things. 

In order to proceed most methodically, it will be best to discuss the 
second pai't of the question first: “Do we not require the more formal 
proof of * the law of similars ’ by inductive experimental research 

That I may approach this subject properly, it will be well to do so from 
all sides, beginning as far back as possible, and *to try to discover as 
far as I can, what has been done toward its demonstration outside of 
clinical experience. In this \vay it will soon become evident that actual 
inductive experimental research has been very scanty, and that by far 
the greater proportion of the support of our guiding maxim was drawn 
from clinical observation, as found in the literature of the time of Hahne- 
mann. This, for the sake of convenience, I will include in the discussion 
of the subject of experimental research, as far as Hahnemann was con- 
cerned. Another part shall be devoted to the consideration of the deduc- 
^ons from general practice by other observers during and after Hahne- 
mann’s time. * 

In following this inquiry, it might not l)e altogether useless to search 
deeply in literature for evidences of experiment in search of a law of cure, 
but it will be unnecessary for our purpose, for what we need has been long 
and well known, and it will be difficult, if not impossible, to find more 
and better* evidence than is to be found in Hahnemann’s first cinchona-bark 
test which is as f^iows : • 

“ The following is to be considered : substances which excite a kind of 
fever (very strong coffee, pepper, arnica, Ignatius bean, arsenic) obliterate 
the type of intermittent fever. For the purpose ,of experiment, I took 
twice a day for several days ^-ounce (four quentchen, equal to 1 drachm) 
of good Peruvian bark. My feet, finger tips, etc., first became cold ; I 
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became languid and sleepy ; then my heart began io throb, %ny pulse 
became hard and rapid ; an intolerable anxiousness, a tremlding (but 
without rigor), a lassitude was felt through every limb ; then throbbing 
in the head, redness of the cheeks, thirst — in short, all the symptoms of 
intermittent fever peculiar to me appeared successively, but without actual 
rigor. Briefly stated : also the peculiarly characteristic and common symp- 
toms peculiar to me of intermittent fever, the dulness of qeDses, the kind 
of stiffuess in all my joints, but particularly the numb, disagreeable 
sensation which seems to be seated in the periosteum covering ail the 
bones of the entire body — all these appeared. The paroxysm ^ always 
lasted two or three hours, and reappeared when I repeated the dose, but 
at no other time. 1 omitted it and was well.’’^ « 

This, so fhr as known to me, is the only experiment Hahnemann ever 
made in order to establish his principle of cure, unless we consider his 
numerous other provings in the light of experimental tests. This vi^w 
seems to me untenable, because Hahnemann considered the proof of the 
law furnished by Viis personal test of Peruvian bark as sufiicient. So that 
his other provings were made chiefly for the purpose of discovering tlie 
** dynamic ” eflects of drugs, irrespective of the law which, in the opinion 
of Hahnemann, already rested on a Arm basis. 

Still, it is not difiicult to perceivo that the more extended proving of 
Peruvian bark, as well as of other medicines, gave evidence to Halmemann 
that these cured the diseases to which they were similar ; for the effects 
of many were previously known, and comparison was tlius rendered 
possible. • 

In corroboration of this, I quote the words of Hahnemann : “I found, as 
in the case of the other medicines, and especially in that of Peruvian bark, 
■that this, as surely as it is very curative in some cases of disease., so 
surely is it capable of producing in tlie healthy human body the gravest 
symptoms of disease of peculiar kind, often of great intensity, and of long 
^duration. ” (Pure Mat. Med., Vol. I FI., p. 99 ; Germ, ed., 1825.) 

It is a noteworthy circumstance that, instead of pursuing his inductive 
method further, for the purpose of still more confirming his newly-disco-, 
vered law of cure, Hahnemann preferred to resort to the medical literature 
of his time for the discovery of other evidence, and it ‘'may seenf strange 
to us that he chos^ this instead of tlie testimony of his own senses. It 
will be interesting and instructive briefly to examine some of this evidence, 
most of which he has recorded in the Orgdmn.^ 

His quotations of clinical evidence may be divided into two classes : 
The first relating to the effect of dimmilar dieeaeee, tending to prove 
that these may suspend, but do not cure each other (§ect. 38) ; also that 

* tranBUtioii ' 4 )f Culteu*$ Malt. Med.^ Leipsic ; Schweikert, 1790. Tol. II. 

Foot-note, p. 109. 

t For a more 4otailed histlory of deTelopment of drug tenting, nee Leehire$ on EomaoptUkjf, 
l)y It S. I>adgeon. M.D. ; Ektorji Mamaopathy, by Dr. Eloinert ; also SUtcry qf Medieint, 

V I^ Dr.B.ninohet. 
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dissimila!!!' effectB of medicine fail to cure (Sect. 70). His observatioDs 
on this subject' are so well known that extensive quotations are not 
demanded, yet' his position regarding the matter may be seen in the 
following pa"^ages : “ Hvjo disiimilar diseases existing in the human body 
may be of equal intensity ; or, in case the older one of the two proves 
to be of greater intensity, then the new disease is kept away and excluded 
from the body,” This pathological law” is sustained by numerous 
observers quoted in the next. Thus, he quotes from Larry* {Deseriptume de 
VEgypte, Tom. I.), that the Levantine plague does not visit localities 
where scurvy prevails; neither does it attack persons suffering from 
herpes. According to Jenner, vaccination proves abortive in persons 
suffering from ricketa Von Hildebrand says that patients in the ulcerative 
stage of consumption are not infected by fevers of a mild epidemic form. 

In Sect. 38 Hjihnemaun demonstrates that, in cas'^ the nevj diesimilar 
disease is of greater intensity, the first disease affecting the patient, being 
the weaker, will be postponed and suspended by the superadded iutenser 
malady, until the latter has terminated its course, or has been, cured. 

In support of this law, Hahnemann quotes numerous authors, of whom 
a few examples may suffice: ^‘Thus, Tnlpius (Obs, Lib. L, 8) informs us 
that two children, affected by a species of epilepsy, were at once free 
from that disease when they werl attacked by tinea capitis; but as soon 
as the eruption disappeared from the head, the epilepsy returned in the 
same manner as before. ” It was observed by Schoepf [Ilnf eland's Journal, 
XV., IT.) “ that itch disappeared when scurvy attticked the patient, but 
came to light again after the scurvy was cured.'” In other instances, 
measles were seen to arrest the infiammatiou caused by the inoculation of 
smallpox virus ; iu other cases, the measles actually prevented the 
eruption of smallpox until the former had completed their course, when 
the variola reappeared, etc. 

In various sections, e.g, iu 50 and 52, etc., H. demonstrates that though' 
diseases may suspend each other they are not available as therapeutic 
measures on account of their uncertainty and consequent danger. From 
^ this it follows that only well-tested medicines are to be used for curative 
purposes, according to the law of similars, which also finds its analogous- 
process^ in pathoffigical and clinical reports. Thus in Section 43 H. says: 
^Biit the result is far different when tw^o diseases meet in the 

organism ; that is, when a stronger and similar disease is added to the- 
one already present. ” In the two following sections (44 and 45), it is 
asserted that ^‘two diseases, similar in character, cannot, like dissimilar' 
diseases, repel or suspend each other ; on the contrary, two diseases, though' 
different in kintf, but very similar in regard to their* manifestation of^ 
Buffering and symptoms^ will always extinguish each other whenever they 
meet in the organism. ” • 

In support of this broad statement H. selects hi^ examples from a limited^ 
class of diseases which, arising from a fixed miasm, are always unifornt 
and known by a definite name. Prominent among them is variola, dreaded^ 
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on account of its violent symptoms, and •known to have obbtertited and 
cured numerous evils by means of the similitude of its symptoms ; and it 
IB a remakable fact that inoculation with smallpox completely cured a 
protracted case of ophthalmia, as reported by Dezoteux (Traite de V Ino- 
eulation, p 189), and another case mentioned by Leroy {Ueilhkvi/nde ftter 
Muetter, p. 384), which was also permanently cured. 

Quoting from various writers, H. adduces an extensive list of cases 
cured by the intervention of Bmal4)ox. Thus, tinea capitis, deafness, 
swelling of the testicle, dysentery — ^all of which smallpox may produce 
and cure by virtue of its similitude. The same observations Jiave been 
made in regard to cowpox, which, by virtue of the similitude of its secon- 
dary miasm, is capable of producing a certain kind of erythema, and 
cures similar and often troublesome cutaneous ernj)tions of children after 
the vaccination Las properly taken effect. The same was observed in a 
case of swollen and half-pai\‘ilyzed arm ; also in those of intermittent 
fever in two persons as Hard edge, Jr., reports (llufdaifid^a Journaly 
XXIII.), thereby confirming the observation of J. Hunter (On Venereal 
Disease^ p. 4), that two fevers (being similar) could not exist at one time 
in the body {Orgamn^ Sect. 46). 

In the examples above quoted, H. finds a strong support of his discovery 
of a law of cure, first by demonstrating that dimmilar disecLses have not 
that power, and hence, continues H. (Sect. 47), “the preceding examples 
contain the most distinct and convincing argument in regard to the kind 
of artificial morbific potency (medicine) to be chosen by the physician 
in order to accomplish* rapid and permanent cures, according to the process 
observed in the course of nature, L e., from a nwrhifi^ 'potency which ia 
eirnUar in symptoms^ and somewhat superwi* in strength ” (Sect. 48), 

Such examples are not without interest, but of very little positive value 
unless supported by experimental tests of high order. The methods of 
such tests are now being developed at the hands of the ablest observers 
of our time, and it caunot escape even a superficial observer that there 
exists a remarkable analogy between the clinical results collected by H. 
and those obtained from the toxiues of to-day. 

But the momentous question arises as to whether H. really did ay ' 
that was necessary to establish and confirm a positively defined law of 
cure, and whether we*are justified in resting upon that which one observer, 
however distinguished, was able to accomplish a century ago. This ques- 
tion is not approached by the bacteriological studies of to-day. These 
progress in another direction, which may in the end assist in demonstrating 
the existence of the law of similars, but, if so, it will be incidental and 
aside from the purpose of bacteriological research. * 

It was the prime abject and purpose of H. to discover facts in support 
of his Itfw, for which, so far as my knowledge goes, he made only one 
experiment ; and it is tq be regretted that, notwithstanding the undevelop- 
ed methods and means of his time, a keen observer and generalizer like 
H. did not think it worth while to pursue the subject further by direct 
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experim«nt. This includea frequent repetition, comparison of numerous 
results, controlled by counter-tests, for these constitute the most important 
conditions for the elevation of any hypothesis toHhe value of a law. 

Among H.'s subsequent provings there were many drugs, the effects 
of which in disease were known to be curative, such as aconite, bella- 
donna, arsenic, etc. Inasmuch as their curative effects were demonstrated 
to be due to their similitude of effect, as disclosed by provings, tliese 
might also be considered as inductive experiments in support of the law 
of cure. But there is much that tends to show that he did not make 
those p^pvings for that purpose, regarding the law sufficiently substan- 
tiated "by his single china test, and his clinical quotations from the writers 
named above. 

» 

In the course of twenty years, after the promulgation of aimilia 
huB curentur, it gave rise to a voluminous homoeopathic literature. This 
included among its publications chiefly clinical reports of cured cases. All 
those published in Germany and those translated from foreign languages 
between 1822 and 1858 were published by Dr. Th. J. Rueckert in five 
volumes, including a supi)fementary volume b}^ Dr F. G. Oehme, now 
of Roseburg, Oregon. This large clinical material has grown to immense • 
proportions in the past thirty -seven years, but it has not heep. collected 
and arranged, as was done by thatlmost industrious, learned and reliable 
writer. We point to these achievements with pride, and say to the world : 
Behold what homoeopathy has done ; what greater proof of its success 
can be demanded ? 

And yet a perfectly unbiased observei’, ‘ eager 'jo see only the actual 
causes and relations of things, with the ultimate purpose of placing 
homoeopathy on a sound, unimpeachable basis — such an observer cannot 
fail to see that there is wanting a great and essential clement, the absence 
of which invalidates to a large degree, if not wholly, our theory of clinical 
experience. This, to say it plainly, is only of partial and indirect value 
in the absence of any knowledge of the whole number of cases treated, or 
even of the number of the cases of a certain class. 

In accordance with the commonest principles of statistics, both factors or 
^classes, the negative as well as the positive, must be known if any valid 
and consistent proof of our method is to be furnished to the world. What 
would wc think of a man arising in this assembly p^nd stating that he had 
in thirty years of practice lost only five cases of pneumonia ? In this in- 
stance the inference would be that he saved 100 per cent, of his cases. But 
precisely the inverse inference would be justified if he had asserted to have 
saved only five cases of pneumonia. Just so with regard to our or any 
other method of practice which publishes cures almost e:^clusively. These 
are received with marked approbation ; but supposing the opposite were 
the case, and we heard only of failures, what then ? This course ^would be 
quite as good, or quite as bad as the first ; for while the first might meet 
with our applause, and the second with the silence of our disapproval, both 
instances, being equally unqualified, would be equally untrustworthy and 
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of doubtful value. Sucb statements by one or by many individual's, would 
undoubtedly be at once met by the question as to* the whole number of 
eases treated ^by withholding, this knowledge we have no very film ground 
to stand on. 

It is true that we have* some fragmentary statistics, to which T have 
referred elsewhere (HAiiNEMiANiHAN Monthly, October, 1886), but plead 
that we must have more, and I hope to show presently how to obtain them. 
Hence, as far as 1 have proceeded in this very condensed review of the sub- 
ject, the question propounded in the beginning must be answered in the 
negative, to the effect that the law of similars has not been unequivocally 
demonstrated, and that we require more formal proof by inductive experi- 
mental research, to establish it more firmly than has been the case; 
hitherto. 

The medical world at large has not accepted the law of similars. The* 
negations of opponents are to be met, and the onus of furnishing evidence 
rests upon us. Without in ^ the least underrating homoeopathic practice 
with the means at our command, I would still urge that standing still with- 
out improving these means, is equivalent to going backward. Have we not 
stood still too long, and have we not too long been satisfied with the state 
of things as they have been for a century ? With Hahnemann the healing 
art took a long step in advance a cenluvy ago ; if it will take another 
such step in the next hundred years, the world will have to rest satisfied 
for still another century to come. 

This review would be purposeless if left unsupported by a plan of work 
by which to arrive atf some tangible results, even if negative and uncer- 
tain. For more than ten years I have from time to time published sug- 
gestions tending toward an underatanding of the subject, in the hope of 
stimulating some workers placed beyond the necessity of spending thqir 
time in the ordinary drudgery of professional life, and so far not entirely 
without success. Inquiries concerning my plans of work I have answered^ 
in the following terms, setting forth our need of experimental in- 
vestigation : 

The human oiganism was selected by Hahnemann as the subject of 
experiment, but it unfortunately proves to be the most difficult and uncer- 
tain subject for that purpose. The ability to express seu^tions by language 
more or less eloquent is the very element leading to misconception and 
misconstruction. Instead of being the first, man should be the last 
subject of experiment in the final control-test, and be himself controlled. 
Effects obtained from animals under the influence ef drugs, and their 
eomparison with animals in health, would constitute fewer *but more 
positive data in the form of symptoms; and these experinteuts should serve 
as control-tests for later tests made upon the human subject. 

The subjects hitherto chosen by experimenters were taken from the 
canine-bk>Od^ animals, • such as dogs, cats and guinea-pigs; but it is a 
nfatter of surprise that the omnivorous pig, being both prolific and obtain- 

* HsaaaiiiNTOijr Moxxxlt, June, 1887. ** AphorismB on the Methods of Proving/' etc. 
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able, ii* not usually vientioiidd as a subject experiment. Next to this, 
there is many a, reason for tlie supposition that the iower orders, such 
as molluscs, articulates and vertebrates, <:hiefly frogs, but also insects and 
fishes, should be of service, being both readily obtainable, easily kept, 
and observed in their natural element or oonditions. Evidence is not 
wanting that these are quite susceptible of toxic effects, which are uniform 
and simple as compared with tliose obtained upon higher organisms ; 
besides, they are are more easily exposed to toxic inHuenoes of substances 
introduced into the elements inhabited, or food needed by such a-niynal s. 

It is often said by opponents of animal experiments, that these would 
furnish no reliable data applicable to man, but this is merely a general 
.supposition unsupported by facts and by the experience of expert experi- 
menters.* 

As this short outline is not intended as a description of methods, I shall 
confine myself strictly to the statement of principles in answer to my 
original question. In order to approach this in the most direct manner, 
Jet me say lhat, while it^ is sufficiently well-known that drugs may pro- 
duce morbid (pathological) conditions, that is, act as poisons, the amount 
■of positive evidence proving the curative power of drags is very small, 
barely deserving the name of a general deduction from clinical *reBults, in 
which the wJiole number treatou aud the negative element of failure has 
never been duly considered. 

It is, therefore, necmar)/ that the curative power of dmge ehould he ae 
poeitively d&iuomtrated as their power to produce morbid, i. e., pathological 
cowUtione, and first of all, it should he our object to determine experimmtallg 
whether it is possible to arrest or cw'e artificial disease produced hy drugs (and 
'Other means) by the me of drugs as medicines. In other words, though m 
-qpiy know something concerning the production of artificial disease as proc- 
tised in our provings we have yet much to learn concerning it, hit our chief 
aim should he to learn how to cure it artificially ; that is, how to cause an 
animal to become diseased hy means of drugs, and then how to care it again 
of this drug-disease. 

This line of inductive research is to be distinguished from that followed 
^by bacteriologists. This deals with the (toxine) effects of bacteria, while the 
course* of procedhre required by our therapy deals exclusively with drugs, 
and, therefore, will require separate and special methods of experiment. 
Again, while the bacteriologist pursues an indirect course in preparing 
ids cultures, and resorts to the indirect process of producing disease through 
the medium of a living organism, generating a poison, the experimenter 
with drugs derives his results directly from these, by producing, aud 
ultimately curing, artificial drug-disease. • 

The bacteriologist has the advantage in so far as he has succeeded in 
producing and curing artificial disease indirectly ; may we equtd him in 
this respect by direct drug-experiments. • 

• For information on this gubject gee TeseiSook qf Esqperimental Tomeokgy, by Dr, L. 
Homtann, Profeggor of Phygiology at ili« University of Zurioh. 
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In my acrtiole above ^quoted, a general eutline has been given rigarding 
4he experimental course to be pursued ; but to attempt to make special 
•rules to be followed would be quite useless, because a person even slightly 
acquainted with experimental studies in a new held will know of the 
•difficulties sure to arise. They will be like those met by an explorer of a 
totally unknown region of the world. All he knows is the destination 
he hopes to reach, perhaps the North Pole, or the other side of Africa, 
but of the route he may have to take he kuows nothing, nor where it will 
ultimately lead him. What he desires to find or to prove is one thing ; 
what he actually will find may be quite a different and wholly uiie]^ected 
experience. 

An explorer, whether of this Institute or of the world in general, will., 
have to be one of genius, like a Newton, a Hahnemann, a Pasteur, a Koch ; 
bis must be youthful vigor, independence of means and of time, while we, 
who have to toil wearily at our calling, must w'atch and wait and learn. 

There is one more important side of the topic to be considered— namely, 
that relating to deductions from general pj^actice. These, though first 
in the questiou as formulated, I must briefly dwell upon last. In order 
to decide any scientific question, either by direct experiment or by deduc- 
tion from general observation, in either case, the fii st guiding principle 
is to collect numerous cases or instalices, to classify them according to 
their negative or positive value ; and having done this, the second step 
would be to determine which class predominates in the determination 
of the question to be solved. This predominance should be decidedly 
convincing as to numbers, and predominant instances of success or failure 
should also bear very satisfactory internal evidence of having been fairly 
arrived at 

Applying these maxims to the determination of clinical results as dye 
or not due to the use of medicines, the material to be drawn upon for a 
•decision is very defective, if not wanting altogether. This state of things 
exists chiefly for the reason that there are not available records of diseases 
or of cases of sickness treated without medicine or without interference 
of some kind, intended to influence the course of the disease. The so- 
called expectant examples of Dietl, though voluminous, were not strictly 
expectant enough. On the other hand, the cases treated with diedicine 
a,nd other measures intended to influence the course of the disease, in and 
out of hospitals, is overwhelmingly great. This applies as well to our 
homeopathic schools, as I have previously shown, where the positive and 
desirable results have been and are still collected and published, while we 
vematn in ignorance of the main elements of knowledge on the* subject — 
namely, the whdle number of cases treated and the whole number of 
negative results, including deaths or failure to cure. 

As in the discussion of the subject of direct inductive research, I shall 
have time only to state tlhe lines upon which the question of clinical testi- 
mony ^nd evidence hinges. Stated in its most concise form it is this : In 
order to prove that a cate hoe hem cmred by medicine, it is first to he shown 
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ihoa tke ca$e mdd have reeomred or have been ehomned wHhmt 
Me ttfi of Upon the presence or absence of such knowledge 

rests the whole question of superiority or inferiority of schools of medical 
pnietice^ and the question of superiority of therapeutic methods within 
echoolB ; upon it depends the solution* of the useless and puerile feud 
between allopathy and homoeopathy, regular and irregular practice. Instead 
of endeavouring to decide a purely scientific question on its merits, both 
sides have preferred creeds, dogmas and ethical questions to quarrel about, 
and to say that homeopaths were the only ones to cling to a creed is one 
of thcaab^urdities growing out of the helplessness of densest ignorance. 

I reproach neither men, time nor circumstances in stating the case as 
vJ have done, but 1 feel and share the disappointment at the want of 
harmony among doctors in general. Let others quarrel and ostracise as 
. they please, but let us at least take a step toward a better state of things 
by insisting on correct scientific data. Whether homoeopathy is right 
or wrong it will stand or fall, not as a creed, but as a question of know- 
ledge, as a scientific problem, and must be subjected to the crucial test of 
modern times. I assume that it is willing to abide by such tests. If 
other antagonistic schools refuse to submit to them the fault will be 
theirs. ^ * 

When we had no hospitals, an essential part of the required tests could 
not be applied ; but now that we have them in respectable numbers, 
these hospitals would miss one of the most important reasons for their 
existence if, for exam])le, they failed to institute means for solving the ques- 
tions before us. Therefore, let it be resolved or ordered by this Institute, 
for instance, that all or a certain class of acute cases, say pneumonia or 
typhoids, in these hospitals, should be observed for several years without 
any medicine whatever. Then, after having collected a fair number of 
hundreds of such cases let the same class and number be treated medically, 
or simply compared with those which had been treated with medicines 
hitherto. This course, if pursued in the hospitals of both schools would 
furnish us with the information we have never possessed. Its value would 
• be inestimable. It would teach us the differeuce between actual ex- 
pectant^ treatment under modern nursing and the medicinal treatment 
of the old school. It is impossible to venture an opinion as to how this 
would appear as compared with the observations made in hospitals of our 
school, but it is time that such results were obtained. 

Some objections might arise against this course for fear of endangering 
the patiei^, and many might not have the courage to try it, so that it will 
soon be discovered that it requires more courage not to dose than to give 
medicine. Why ? Because it has become a medical habit to give every 
patient a dose of some kind, be it large or infinitesimal, allopathic or 
homoeopathic. But when calmly and dispassionately considered th^ wonder 
is that physicians have the courage to give medicine at all. By whmn and 
how is it guaranteed that a certain dose of medicine, great or infinitesimal, 
will cure, or if not, that it is just the right one and safe one ? As medical 
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TOeikce stands to-day, what we know isMromeajraraHy overbalanced by 
what we do not know, and any method which is on the side of absolute 
anfety is the best. We may not cure, but we were guilty of malpractice 
if the least harm resulted from prescribing medicine, while no harm, can 
oome from omitting it, not counting the few well-known exceptions. Sudi 
tests, and such only, would allay contention, by such tests the schools, or 
rather methods, of practice stand or fall Otherwise partisanship, exclusion 
and intrigue will go on for ever. 

It is to the hospitals that we must look for aid on the one hand and to 
the physiological laboratory on the other, to test by direct experftnent the 
law of similars. Private practice is useless in this respect, unless poor, 
hard- worked doctors find time to collate and compare their results* 
This cannot be looked for, but henceforth the superintendents, medical 
staffs and internes of our hospitals should be b^structed how to keep such 
records, and to collate them intelligently. But here, also, time and 
strength fail, for there are no idle persons in our hospitals, and it is ear- 
nestly to be hoped that special offices be cheated for this very desirable 
end. 

Let me dwell on the subject but a little longer, for in this connection 
there are Other secondary, though no leM important, questions to be deter- 
mined. We have schools within schools who have been fighting each 
other valiantly for a century with empty words. I mean in regard to the 
dose. This question can iu time be determined by the same means, and 
incidentally, in the course of the same process, the main question : Does 
medicine cure, and if so, how ? Let it go forth from this body that statis- 
tical evidence of a certain kind is wanted. Let the American Institute of 
Homceopathy indicate its wish and purpose by a resolution directed to all 
hospitals, not only of our school, but of all schools. Nothing will tend 430 
well to put an end to antagonistic sects as the arbitrament of exact experi- 
ment, in order that our practice may rest on the knowledge of the physician 
and not on his belief. 

Finally, to those who think they €nd in these arguments the seeds of 
heresy and a desire to belittle the work of homoeopathy, and to those who, 
by following closely the footsteps of Hahnemann, think that their practice 
is perfect, and, dually, to those who point to my words as a proof of 
incapacity or want of *success, I have only to say : Show me by proof, 
not by mere assertion, how much better you can do, or be silent. The 
same I have to say to the opponents of homoeopathy. Until more work 
is done 011 bol^h sides, the game is a drawn one between our school and its 
opponents, and, 1 may say, between contestants within our own walls. 

The differenoielB are reconcilable only in the way I have endeavored to 
indicM«i at aiiy rate never by assertions of superiority and partisan 
.aegrega^Q.^!rAe Bahnemannian Monthly ^ Aug. 189 G. 
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ARfi THE EiTIDBHCES OF HOMCEOPATHY INS0FIICIENT J 
By. R. E. DuDaBOii, M.D., London^ — England. 

Mt esteemed friend, Dr. Conrad Wesselhoeft, the interesting lecture 
puhli^ed in the August number of the Hahnemannian Monthly, thinks 
Hahnemann was not justified in deducing the therapeutic rule with 
which his name is associated, from the evidence before him. He says 
that Hahnemann’s experiment with cinchona bark, related in a note to 
his translation of Cullen’s Materia Medica^ in 1790, is the only experiment 
he ever made in order to establish his principle of cure,, and that he 
considoreoL the proof of the law furnished by this experiment sufficient, 
I think Dr. Wesselhoeft is mistaken, and I believe that a brief account, 
taken from his published writings, of the work of Hahnemann in con- 
nection with the discovery and development of the law of similars, will 
show that he only came to the conclusion that it was the true guiding 
principle for the selection of the remedy after long and laborious research 
and experiment. 

In Hahnemann’s letter le Hufeland he says : “I had fconscientious 
scruples about treating unknown morbid states in my suffering fellow- 
creatures with these unknown medicines, which, being powerful substances, 
might, if they were not exactly suitjible, easily change life into d4ath.” So, 
after his marriage, he gave up practice and devoted himself to chemistry 
and literature, earning a precarious livelihood by translating books. It 
was while translating Cullen’s Materia Medica (in 1790) that, being dis- 
satisfied with the author’s explanation of the cure of jigue by cinchona bark, 
the idea occurred to him to try the effects of this medicine on himself, he 
being at the time in perfect health, in order to see if he could thus obtain a 
more satisfactory reason for its curative action in ague than that offered|by 
Oallen. He found that a considemble dose of the powder evoked a series 
of symptoms closely resembling a paroxysm of marsh-fever which he had 
experienced in Transylvania. It is asserted by some of his opponents that 
the symptoms Hahnemann observed from the medicine were not those of 
ague at all ; but Hahnemann does not say they resembled an attack of ague 
• in general, but that they were exactly like the form of the disease from 
which he himself had suffered, and we may be sure he would not have said 
so had it not been the case. Others assert, that he had still the Transyl- 
vania fever in his system, but in a dormant state, and that the large dose 
of bark merely roused the latent fever into activity. Against this it should 
be borne in mind, that he did not experience a real ague of any known 
kind by l^s dose of bark ; for the essence of ague is its intermittent cha- 
racter, and every ^ial of the medicine, and he made several, was only 
followed by one attack of fever and no more. Moreover) upwards of ten 
years had elapsed since his departure from Transylvania, and we may 
credit him with being free from all malarious infection when he tried the 
bark upon himself in 1790 ; he was ''in perfect Ifealth,” as he says in tlia 
letter to Hufeland. There is now no room for doubting that cinchona and 
its alkaloid, quinine, can produce febrile attacks of an intermittent charac-* 
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ter. I^rodf id this will be found in the i4tii and 15th vole, of 
J^whMl of Hommoposthy, and elsewhere. 

In his letter to Hnfeland, Hahnemann gives a somewhat different 
yersion of his trial of china to what we read in the note to Cullen. . After 
arriving by an ez^ustive course of ratiocination to the conclusion that 
medicines could only cure diseases similar to those they can produce on th^ 
healthy, he adds : If 1 am not completely deceived, such is really the 
case ; otherwise,, how was it that that violent tertian and that other quoti- 
dian fever, which 1 cured without after sufferings, four and siz weeks ago, 
by means of a few drops of china tincture, not knowing how«.th6 cure 
was effected, presented almost precisely the array of symptoms*^ which 
I observed on myself yesterday and to-day after gradually taking, by waj^ 
of experiment, while in good health, four drachms of good cinchona 
bark?” The two versions he gives are not inconsistent with, but are 
corroborative of, one another. 

But, to return to our subject, Hahnemann, finding that his dose of bark 
brought on a febrile attack resembling a paroxysm of the ague he had 
himself suffered from, seems to have thought that this might afford a clue 
to the principle governing the relation of medicines to disease. He was, 
of course,. familiar with the two’ chief rules for the selection of the remedy, 
which had been proposed, discussed, tnd acted on by physicians ever 
since the days of Hippocrates, contraria contrariis and similia aimUibits. 
The first was by far the most popular, the last had only been occasionally 
put forward as a good therapeutic rule in some cases. Hahnemann’s 
cinchona experiment seemed to point rather to the unpopular similia 
similibus than to its potent rival, contraria contrariis. But he did not 
rush at once into the arena of medical strife, crying, Eureka ! I have 
found the true principle for the selection of the remedy.” He acted 
differently. He tells us what he did in his to letter to Hufeland : ‘‘I now 
commenced to make a collection of the disagreeable symptoms experienced 
and casually mentioned in their books by observers, here and there, from 
medicines introduced in considerable quantity into the stomachs of healthy 
iudividuala But as these were not numerous, I set myself diligently to 
work to test several medicines on the healthy body, and behold I th^ 
carefully observed symptoms they produced [recorded <n the /Vcft/wiewto] 
corresponded wonderfully with the symptoms of the morbid states they 
could cure easily and without relapse. ” 

Siz years after commencing these researches among ancient medical 
records and provings of medicines on the healthy, he published his essay 
Kw PrwicipU in Hufelan^Ps Journal. ' 

. , iiid not than claim for homoeopathy that it was*the general, still 
' less that it.f was the sole, rule for the selection of the remedy. He states 
Ida; case* ^ the following words : We should imitate nature, which 
eom^iuies a diro^ic disease by superadding another, and employ 
'-iuIttieieqMGi^ly ehro^ diseaso we wish to cure, that medicine which 
is- kbld to CMtse another very simila*' artificial disease, and the former: will 
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by ]^ysiciail8 of ^ the old school in this way, but he does not mention the 
wmtefFom which they are taken. Several cases^are from his own practice, 
but '^oogh he does not seem as yet to have set about a methodical 
proving of drugs, he has evidently ascertained some characteristic effects 
d a few powerful medicines in a desultory way. 

After this he seems to have devoted himself more diligently to the 
proving of medicines, for in 1805 he published the resuKs of his trials on 
himself of twenty-six medicines, together with the observations of medical 
authopi «on the effects of these medicines on more or less healthy subjects. 
This book is in Latin ; its full title is : Fragmmta de mrihuB medicamen- 
positivis, sive in sano corpore kumano observatis. It is remarkable 
that in this work, though he wrote a long preface to it, he makes no 
allusion to the therapeutic rule similia similihus. But the trials he had 
made of drugs on himself, and his own extensive investigations among 
the records of medical writers, had apparently sufficed to convince him 
that the therapeutic rule of, similars was applicable to the treatment of 
all diseases, acute and chronic. Accordingly, in the Medidm of Experience^ 
published the same or the following year, he boldly claims for the law 
of similars the exclusive right tck be considered the true rule for the 
selection of the remedy. His w6ids are: “In order to be able to cure, 
we shall only require to offer to the existing abnormal irritation of the 
disease a suitable medicine ; that is to say, another morbific force whose 
effect is very similar to tliat the disease displays.” It is noteworthy that 
Hahnemann throughout this essay nowhere malces use of the formula 
similm eimUibus, though he had employed it in his earlier essay On a 
New Principle, Nor does lie allude to the unconscious homoeopathic 
epres recorded by previous writers, which constituted a not inconsiderable 
feature of his first essay. The only allusion he makes to his provings is a 
casual reference to the Fragmenta in a note. 

The next five years must have been very busy ones. The Organon 
appeared iu 1810, and it contaius in the Introduction a large number of 
cases of the unconscious homoeopathic employment of drugs by physicians 

the traditional school. Hahnemann must likewise have labored hard 
in the*proving A mediciues, for in 1811 he published the first vdeune 
of the Materia Medica Pura, containing the pathogeneses of twelve medi- 
cines, all obtained by provings on himself (and probably on members 
of his family, though not so stated), for as yet he had no enthusiastic 
disciples to help him. 

He had now no doubt about the truth of the therapeutic rule he had 
enunciated modestly and, as it were, tentatively, fifteen years before^ 
I think no one who considers carefully the whole histozy of Hrh«e- 
mann’s cautious and deliberate action in his grand reform of th5 hedbig 
art will agree with Dr. Wesselhoeft in believing that “ Hrhnemann con- 
sidered the proof of the law furnished by his personal test of 'Peruvian 
bark as sufficient '' 
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’ I ' , ! 

To me It appem that Halmemann was tiot at all eatiefied o£*t]ie 
i^eaoy of thie proof, and, Ao he tella ns, he set himself dilig^% to test 
some medicines on the healthy, in order to ascertain if the artifieial toorlnd 
symptoma they occasioned resembled the symptoms of the diseneer they 
^ere known to cure. And even after six years of such controlling experi- 
ments he did not think he was entitled to assert that the treatment by 
mmil'urly acting medicines was suitable for all diseases, but only fer some, 
chiefly chronic ones. Five years after his experiment with cinchona bark 
we him treating a case of crusta lactea in a most unhomosopathic 
way, by the external application of a solution of hepar 8ulphuriBft(v. JB, J, 
of B. xlii., p. 209). It is curious to remark here that he attributes the 
disease to a minute living organism, which he thinks is killed by the^ 
sulphuretted hydrogen disengaged from the hepar. This is not the only 
occasion on which Hahnemann anticipated the modern doctrine of the 
microbic origin of disease, for he believed that cholera also was caused 
by minute invisible organisms, which he sought to kill by his strong 
dos^ of camphor internally, by mouth and rectum, and externally by 
fumigation and rubbiug^in on the skin {Lesser Writings, p. 866.) Three 
years after the publication of his essay On a New Principle, viz., in 1799, 
the last p^rt of his great work, the Apothekerlexicon, was published. This 
book shows no trace of the appliciitiln of the law of similars in the 
therapeutic uses of the drugs treated of. In 1800 we find him translating 
a book of old-chool prescriptions. Perhaps, like Romeo^s apothecary, 
it was his poverty, not his will, that made him consent to do what must 
have been so distasteful to him. However, he had his revenge for the 
violence he thus did to his therapeutic convictions, for he wrote a sort of 
counterblast to the work in the shape of a preface and numerous notes 
pointing out the absurdity and irrationality of many of the composi{|e 
prescriptions in the book (see Lesser Writings, p. 398). 

1 tliihk I have made it clear that Halmemanu was not all at once 
convinced tliat the therapeutic rule, expressed in the formula similia 
sMnUibus curentur, was the only true guide to the selection of the remedy, 
by his one solitary experiment with cinchona bark. With just as much 
plausibility might we assert that to Newton all at once was revealed the^ 
great law of nature that “ every body or portion of matter attracts and 
is attracted directly as its quantity of matter, and inversely as the square 
of its distance from the attracting body, ’’ by the fall of the historical 
apple. The bark in the one case and the apple in the other set these 
great men thinking whether there was not some general law of nature at 
tlj^^biyik of the* phenomenon they observed, and it was, in both cises, only 
ilowlif and by multiplied experiments and profound refledtiou that gravita- 
. tiop, "wiw ;r^vealed to the one, homoeopatby to the other. Since Newton's 
jj^ Vnndreds^ observers have recorded thousands of phenomena which 
, tii^f^iOctnesa of Newton’s formula. And the truth of Hahne- 
that the true general therapeutic rule is expressed by 
the stm^ia timilibw cUrentur, has been demoustinted bj a 
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tiimilar ftond 6f rntnesm. tSo that I do not aliaro Dr. Wesselhoeft'a regret 
that the fnndameatai principle of homoeopathy has not been sufficiently 
proved. On the contrary, I am fully persua(fed that it was proved, as 
far as medical facts are capable of proof, by Hahnemann himself as early 
ns 1805, the date of his Medicine of Experience, and shown to be extremely 
probable nine years previously in his ever-memorable essay On a New Frin^ 
tvjfs, the eentenaxy of which we celebrate this year. 

Believing, as I do, that similia similihue has been placed on a. founda- 
tion of inexpugnable truth by Hahnemann, and that the experience and 
observations of his thousands of disciples have constantly tended to 
fortify this position, I am not concerned to join Dr. Wesselhoeft in search- 
oing for fresh evidence of the truth of homoeopathy. Nor do I consider 
the means he proposes the best adapted to effect his object. 

In the early days of hon^oeopathy statistics of the comparative mortality 
in allopathif and homoeopathic hospitals were used with considerable 
effect in convincing the public of the superiority of Hahnemann’s system. 
But on the profession generally they had little effect. Medical men know 
too well the difficulty of making such comparisons, and even where the 
conditions in the hospitals compared seem to be tolerably alike, the 
opponents of homoeopathy always|tried to vitiate the comparison by alleg- 
ing that the partisans of the more successful method were ignoramuses 
who were unable to diagnose the diseases, or that they fraudulently 
represented slight as serious diseases. This was the line taken by Dr. 
Bouth in his famous Fallacies of Ilonioeopathy ; and whilst his tables 
of comparative statistics iu hospitals tell vastly in favor of homoeopathy, 
he whittles away the trustworthiness of the homoeopathic physicians in the 
manner just stated. 

• Dr. Wesselhoeft^s proposal that our hospitals should receive and observe, 
without giving any medicine whatever, for several years, “all, or a certain 
class of acute erases, say pneumonia or typhoids, ’’ for the purpose of com- 
paring the results with similar cases medically treated, is impracticable ; 
for I believe it would be impossible to find a homoeopathic physician 
who is not thoroughly convinced that homoeopathic treatment, especially in 
f)Deumonia, has a decidedly favorable iuflueuce, and he could not contem- 
plate calmly his patients dying of that disease without an effort on his 
part to save them by approved homoBopathic medication. In Dr. Bouth’s 
book, just alluded to, the morality from pneumonia in the homceopiathie 
hospitals is only 5.7 per cent., whereas in allopathic hospitals it is 24 per 
cent. E\;eu if we take Dietl’s wonderfully small mortality of 7.5 per 
cent, under expectant or non-medicinal treatment, the superiority of 
homoBopathy is, as Professor Henderson has shown, demonstrated in 
another way, to wit, by the much shorter duration of the cases treated 
homoeopathically, viz., 11.66 days under horaoeopatby, 28 days under allo- 
pathy. In connection with this disease, there is a passage in Dr, Wesselhoeft’s 
article which I confess I am unable to understand. BA says : What 
would we think of a man stating that he had, in 30 yeais of 
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lo9t quI j 6 tsaites of piteuinoDm) The inference wpM he that Ife m,rei 
WQ per cent of his cases.” The percentage would depend entirdy (H| 
li!ew 'many cases he had treated during these 30 years. As atate^i his 
might be anything from 1 to 100 per cent, but if he lost 6 cases 
he could not possibly have saved 100 per cent however many cases he 
might have treated. 

Dr. Wesselhoeft advocates the old, b^ way of experimenting on animals 
with drugs. Surely this has been done to satiety in the dd school. And 
with what useful results? Look at the ponderous tomes of Lauder 
fonnton, Schroff, Binz and other champions of pharmacology. • we 
obtain a poor ha’porth of useful information with regard to the true 
•action of drugs on human beings from all that intolerable quantity o& 
•experiments on dogs, cats, rabbits, guinea pigs and frogs ? I doubt if the 
^omnivorous pig,” the mollusks, insects and fishes recommended by 
Dr. Wesselhoeft for such " provings ” would furnish any better results.— 
The liaknemannian MontJdy, Dec. 1896. 


. knab)lcl|9inctttjg. 

T%e MontMij Hommopathic Review, Tjondon, Jan. and Feb. 1897. 

The New England Medical Gazette, Boston, Nov, and Dec. 1897, 

New York Medical Times, Jan. 1897. ( May 1894 ; May, June 1895 not 
reed). • 

Indian Medical Record, Calcutta, Dec. 1896. Jan. 1897. 

The Indian Lancet (late Medical Reporter), Calcutta, Jan. and Feb., 1897. 
American Medico-Surgical Bulletin, New York, Dec. 1896 and Jan, 1897. 
The Homoeopathic World, London, Jan. 1897. (June 1896 not reed.) 

The Homoeopathic Recorder, Boericke & Tafel, Dec. 1896 and Jan. 1897.* 
The Medical Visitor, Philadelphia, Jan. and Feb. 1897. (July '96 not reed.) 
The Medical Century, Chicago, Dec., 1896. (Aug. 15th 1895 not reed.) 
The Hahnemannian Monthly, Philadelphia, Jan. 1897. 

Homoeopalhic Envoy, Lancaster, Dec. 1896 and Jan. 1897. (May '96 not reed.) 
The Homoeopathic Physician, Philadelphia, Nov, and Dec. 1896. 

Heme Homoeopathique Beige, Dec. 1896 and Jan. 1897. 

HArt Medical, Dec. 1896 and Jan. 1897. (No. for July 1895 not revived.)* 
North American Journal of Hommpa&hy, Dec. 1896 aud*Jan. 1897.* (Sept. 
1895 not reed.) 

Minneapolis Homoeopathic Magazine, Dec. 1896. (May not reed.) 

Journal oj Homoeopalhy, Oct and Nov. (Sept, not reed.) 1896. 
2^ Hahmemannian Advocate, l)ec. 1896. 
indieat HomoeojMhic Remew, Nov. and Dec. 1896. 

^ Jfoum/td of Oripidal Surgery^ Chicago, Dec. 1896. 

^ xilinMue, Dec. 1896 and Jan. 1897. 

Je/mf^m^^Homoeopathve, Nov. and Dec. 1896. 

Tongue Symptom* Arranged by M. £. Douglass, M.D. 
Philadelphia lS96. 

^ Biseam of the Nose and Throat, By George H. Quay, 
: Philadelphia 1697. 
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CELEBRATION OP THE 142nd ANNIVERSARY 
OF HAHNEMANN’S BIRTH-DAY 

The meeting of the Hahnemann Society ot Calcutta, for the 
purpose of Commemorating the 142nd birth-day of Hahnemann, 
was held on Saturday the 10th April, at 7-30 p.m,, at the 
£ecture Hall of the Indian AssoofaUon for the Cultivation of 
Science, 210, Bow Bazar Stieet. The President of the Society, 
Dr. Mahendra Lai Sircar, being unable on account of illness to 
be present at the meeting. Dr. W. Younan, M.B., C.M. (Edin.), 
was unanimously elected to preside on the occasion. 

Di^ Younan^ on taking the chair, said : 

OSNTLEMESr, 

It is with feelings of much regret that we have learnt of fiai 
Continued ill-health of Dr. Mahendrolal Sircar, president of this 
Society,, and of his inability, in consequence^ to pve8i4p at this 
anniversary meeting. Dr. Sircar^s connection with the Hahne- 
lanann anniversary meetings has been of such long standing 
that his absence from our midst this evening, on account of 
ill-healtb, is a matter of deep vegret to us all. We sincerely 
hope that lie will soon be restored to health and strengthi and 
return to the scene of his many and varied kboura* We have 
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missed, during his absence these many mcnths, the issneif 
Cat&fMa Journal of Medicine^ tlie organ of our little homoeopathic 
society, of which Dr. Mahendralal Sircar is the able and res- 
pected Editor, and we hope that he may long be spared to ns 
and to the cause of Homoeopathy in India. 1 would suggest, 
as a matter of good taste and feeling, that a letter be addressed 
to Dr. Sircar/ expressing the regret of this meeting at his un- 
avoidable absence, and conveying to him our good wishes for his 
speedy recovery and return to us. ' ' 

Dr. Amrita Lai Sircar, with the permission of the chair, 
read the following greeting which Dr. Sircar had sent to the 
gentlemen assembled : 

Beetiiren, 

I can scai-cely express the regret I feel in not being able to 
greet you personally to the meeting winch wc consider it our 
eacred duty to hold annually in Calcutta in honor of the birth- 
day of tiie man who alone has the just claim of being called the 
founder of Scientific Medicine, or more properly speaking, of the 
Science of Medicine. 

Laid low by a disease which I could not get rid of in Calcutta 
I have come here for a change, but though an exile from home 
for exactly four months and ten days I have not been able to 
regain strength sufFiciont to enable me to bear the railway 
journey to take part in the meeting to offer you my sinccio 
thanks for gracing it with your presence, 

I regi’ot my inability to be present at the meeting the more 
as I am prevented from laying before you the lessons scientific, 
moral, and spiritual I have learnt from my illness. 

It would be impertinent in mo to tell you that we can, if we., 
chose, draAv most important lessons from any and every event 
that occurs in Nature. 

Disease, which comes home to us as an event in its most 
terribly realistic aspect, teaches lessons which remain or ought to 
riemain indetibly engraved on the intellect and the heart.’ 

We dp not and cannot appreciate the blessing of health, so 
expressed by our Bishis ef old,*— 

; tokss ieve what the deviatioDS from health are. 
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No fespBotex of perooiij Di$caso is the true and tlie greatest 
leveller of all couventional distinctions. J'he mighty and the low, 
tha rich and the poor, the sovereign and the subject, the oppress* 
iitg tyrant and the oppressed slave, the learned and the illiterate, 
indeed all men, are equally brought under its sway. 

Hence the calling of the physician, — which brings him in 
eon^t with men of all station and rank, of all creed and color, 
of all grades of intelligonco and morals, and enables him to issue 
his commands to all with the voice of authority, — ^is the most 
exalted on earth. 

But the calling of the physician is at the same time the most 
sacred. It is godly, ^nd no physician is worthy of this sacred 
and divine calling, unless he can combine the utmost firmness 
with the utmost gentleness. The best training, in my bumble 
opinion, which he can receive for this object, is the training from 
disease personally suffered from. Nothing can teach a physician 
true sympathy with his patient as when ho himself uiidergocs 
the suffeiings of disease. It is then that ho will feel the force of 
the best law of human conduct that can possibly be conceived— 
^^Do unto others as ye would they should do unto yon/^ 

As his experience grows with disease in 4iis own person and 
disease in the person of others he will be able to fight with this 
necessary evil the best. 

• Remembering that bis ^Hiigli and only mission is to restwe 
the sick to hcalth,^^ it will be his duty to study the laws of health, 
the conditions which regulate the vital aetivity of all living 
beings, of man in particular, the disturbing influenoes and 
agencies which cause deviations from the normal standard, and 
*how these may^bc avoided, or taken advantage of to restore the- 
balance that has been lost. 

Under the category of these disturbing agencies come sub- 
stances which are known as drugs, which when used in the light 
of their specific modes of actions, become remedial agentsi. 

It was the great merit of our great Master not only to urge 
the necessity of investigating these specific modes of actions of 
drugs, but to actually investigate these modes of about a huudred 
drugs. And it was his unique merit to point out the ways m 
which these modes of action might be availed of in the treatment 
of disease, and to point out also the best among these ways. 
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The aSopajbliief the antipathic^ an4^ the he«itBopatbie are 
possible and conceivable ways by whidi drags ean beihsadehir 
combat disease^ and homoeopathie is vastly superior to the oHiers^ 
inasmuch as it enables the physician to meet disease at its varipw- 
points of attack in the organism. 

The honKBopathic is thus the best method of treatment of 
disease by dntgs^ but its powers are limited by the paucity , of 
drugs proved and the imperfections of the provings themselves. 
Each addition to the materia medica shows that still other 'Uddii* 
tions have to be made^ and this is corroborated by the sad en-^ 
perienee of the most experienced physicians tihat the armoury 
already in their possession is not sufficient to combat all the iQb 
flesh is heir to. 


This fact necessitates the occasional resort to the other ways of 
treatment, the antipathic and the allopathic. 

But there are other facts which necessitate the having' recourse 
to these imperfect methods^ and these am violent poisonings and 
mechaniealr injuries. 

Our great master was not blind to these cases. You know 
that he recommended Camphor in cholera in quite large doses^ and 
when criticized for doing so^ he said " that the reason he gave 
Camphor in large doses is that the effect to be produced is an 
allopathic and not a homceopathic one. A palliative action must 
be at once produced or the patient will die before the homcec^i^ 
pathio medicine has time to act.^^ 

You see, Oentlemen, how Hahnemann was alive to the solemn 
responsibility of our calling as physician, and his example ought 
to put us on our guard when we are tempted to make an ortho- 
doxy of our faith even in Homoeopathy. ^ ^ 

Since his time great discoveries have been made in the colla-- 
teral: sciences^ notably in physiology, and the biological sciences 


' generally^ which have thrown' a flood of light on etiology or the 
eausa^on of disease. These discoveries have not been made in 
We ought not to ignore them. We ougjit to avail our- 
s^vee of their light. We ought to read homoeopathy in that 


ly^ them in the light of homoeopathy, and then we shall 
|id instead of disooidt We shall find that the modem 

which has come so much in vogue, 
our method, and may under preper 



t)0 disarmed « of rntteh of its disastroos tfsolts. 
UTej]}^ fiad whore the allopathic or tbe antipathic method maj 
find a preliminary or an auxiliary pkee^ and where homceppathy 
would find its true place as the crownings of the edifice of thera- 
peuttes. As true physicians we ought net to neglect any methiod 
or meims whareby life may be saved or prolonged. 

Gentlemen^ I must now take leave of you and wish the meet- 
ing the success it deserves^ and you gentlemen health and happH 
ness, * ]*am glad to see that the chair will be taken by my 
esteemed friend and colleague^ Dr. Yonnan^ and that a paper wiU 
Ve read by an equally esteemed colleague and friend, Dr.. Absay 
Kumar Datta, on the Bpbonic Plague and Homoeopathy.. I am 
confident nry place will be more than worthily filled, and tlie 
paper, which is an opportune one at the present moment, will be 
both interesting and instructive. 

Should it please Providence to spare my Kfe another year and 
enable me to be present at the next Anniversary it will give me 
great pleasure to lay before you the lessons which, I have told 
you, it has been my privilege to learn during my present illness. 

Adieu, 

MaHENDAA tiAL SiRCAB. 

Dr; Younan' then asked Dr. Aksay Kumar Dbtta to read bia 
promised paper on the Bubonic Plague. After the reading of 
the paper which occupied about an hour and half, a vote of thanks 
to the lecturer was duly proposed and seconded. And then Dr. 
Younan addressed the meeting as follows : 

• Gentlemen, 

I rise, in the jiame of all here present, to return thanks to our 
friend and colleague. Dr. Aksay Kumar Datta, for his able antf 
elaborate paper on the bubonic plague. It was early last Sep- 
tember that Calcutta was put into a state of alarm, on receipt 
of -telegiyms from Bombay, announcing that the bubonic pligoe- 
had broken oui* in that fkir city. Day after day the iel^rains» 
became more and more alarming, and the death-rate of Bbrnbap' 
became phenomenanally large. Our Western Preridfency mm 
panic-stricken, and a general exodus of the inhabitants went; 
on. Meantime the Government and the Mnhicipdity adopts 
a variety of stringent measures against the spread *of 
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mid wry available sanitary* preeauiioB was taken. Bat tbe 
plague spread in spite of it all and thoasands were numbered 
among its victims. The medical profession in Bombay were 
never so active in the whole history of the city, and fearlessly did 
their most painful duty under exceptionally difficult circnmstanees* 
But it was sad to note how futile the medical treatment of bubonte 
plague proved to be. The mortality from the disease was very 
high and remained so. He had no opportunity of learning what 
methods of treatment the Bombay doctors adopted in the plague 
in the hospitals. Beyond the announcement that people were 
being largely vaccinated against the plague with tbe ^Wiruses'^ 
of Haffkine and Yersin^ the medical profession of this city had 
no chance of profiting by the experience of their Bombay 
brethren. The profession had entertained high hopes of the 
efficacy of the virus " treatment, especially that of Dr. Yersin, 
whose experience of Hong- Kong plague was expected to have ^ 
stood him in good stead. But, unfortunately, nothing but dis- 
appointment followed, and the bubonic plague remained master 
of the situation. 

It is generally believed that the plague does not travel east- 
ward, and that ourtpresidency need have no fear of a visit from 
the disease. But I do not think such a security or immunity 
is to be depended upon, and it behoves us, as guardians of the 
public health, to gird oijr loins and make ready for the fight. ® 

This evening we are gathered together to do honour to the 
memory of one whom we rightly consider the great medical 
reformer of the age — Samuel Hahnemann, whose birth-anniversary 
we celebrate to-day. When cholera appeared in Europe, Hahne- 
mann was able, from his extensive knowledge of drug proving, 
to predict the remedies that were likely to be efficacious, long 
before he had seen a single case of this disease. Such prescience 
is, only possible to a Science of Therapeutics,^^ such as Homoeo^ 
pathy olaims to be, and its verification sliould be the rule and not 
> tliCfexceptipn. Under the circumstances, ought^we, the follows 
3^djdu|ciples of tbe great master, to sit idle and helpless and 
the face of disease? Is it not our sacred duty to 
. imitate, bis exauiple, and to predict, at least for the present, in 
he did for cholera, tbe remedies that am likely 
.the bubonic plague ? 


way as , 
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We^ihi familiar With the sjrmptoms of the disease, as they have 
been observed for us by competent observers. We are familiar 
with drug provings, as they have been given to us by Hahne- 
and his disciples. We have the law of cure, the law of 
^milars, which is a law of nature and of Nature's Ood, and is 
therefore absolute, and therefore infallible. What more do we 
wimt as physicians and healers of the sick ? The means are 
there, the tools are there, the weapons are there — we must be^the 
workasen* the zealous workmen, the honest workmen above all, 
and that which is of the truth must per force prevail — Magna 
ist veritas et prevalebit. 

As bomoeopatbic physicians, then, let ns have our say in the 
treatment of so dreadful a disease as the bubonic plague. First 
of all, we have no wish to quarrel with our Allopathic brethren 
for their use of the viruses " of Haffkine and Yersin, propby- 
lactically and tliei*apeutic.ally. 

* The use of disease viruses " is as old as Hahnemann himself, 
and was an outcome of his law of similars." Hahneroanti 
called tlie method Isopathy and enjoined the necessity of high 
attenuation in its use. Isopathy has been largely adopted of 
recent years by the dominant school, without any recognition, 
however, of its original suggestion. 

Be that as it may, Isopathy has to he safe-guarded by the 
attenuated methods of Iloma^opaihy, otherwise viruses" will 
literally remain poisons ". 

Besides, we have another objection to Isopathy as practised 
by our Allopathic friends. They would make of their virus 
injections regular specifics, " applicable to all sorts and condi- 
ttoiis of patients. But such panaceas " are beautiful in tbeoiy 
and the* opposite in practice. Ilommopatby teaches, and rightly 
too, that diseases are not to be treated, but diseased persons y and 
the difference will be apparent on a moment's consideration,. 
The hommopathically indicated remedies for plague patients will 
probably as numerous as the patients themselves. At all events, 
we shall have to treat a number of well- worked clinical tyi>es, 
each type requiring its own individual and peculiar rempdy or 
remedies. This has been the universal experience of homoeopathy, 
and there can be no exception in the case of plague. 

In one of our daily newspapers there lately appeared a very 
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interesting extract from an American Journal^ describing bow, 
during the great Plagae of London, when death was in f?ery 
bouse and the great city was laid desolate, the small community 
of shoemakers had particular immunity from the disease, owing 
not only to their trade in leather, but also to their burning h^de 
in frout of their houses as a disinfectant. 

To us homoeopaths the above is full of suggestion and in- 
terest; for, in the charcoal obtained from hide, Hahnemann 
bad found a most precious medicine in glandular enlargements 
with or without ferer. We know that plague is characterised 
by these glandular enlargements, accompanied by fever moi*e or 
less malignant, and the testimony of;the homoeopathic school 
is to the effect that Carbo animalis is most beneficial in glandular 
disease. 1 stated before that therapeutics is concerned, not with 
the names of diseases, but with diseased persons themselves and 
their individual symptoms. 

Early* in my homoeopathic experience I remember the case 
of a young lady who had suffered from a low continued fever, 
characterized by no other symptom than a marked enlargement 
of the glands of the left axilla. 1 gave her Belladonna, Mer- 
curius, Hepar Sulphuris, without any benefit. 

Turning up Boeninghauseu^s Therapeutic Pocket Book, which 
I had just procured, I found, under the rubric axilla, that 
Carbo Auimalis was indicated in large capitals. Aceordingiy 
1 administered a single dose of a few pellets of the 200th potency 
and the patient needed no more medicine. Since then I have 
frequently administered Carbo Animalis in similar conditions 
with success. While on the subject of the plague-virus injections 
of the old schools, I should have added that homjs^opatliists have 
been first in the field in this instance also, inasmuch as they 
have long since prepared a nosode called Buboin, duly attenuated 
and potentized. Its efficacy we have yet to test, but I have 
}io doubt that, like other nosodes similarly prepared, its efficacy 
will be seen only in cases to which its action is the homoeopathic 
gtnuKiiDam. Buboin will therefore be another addition to our 
exteneire^Materia Medica ! 

who practise in India, have had frequent opportunity of 
observing bow many of our fevers are attended with affection of 
Hie glandtliar syetem, lymphatic and otherwise, so much so 



March&ApTil,1897,] Hahnemann Anniversary Meeting. 89 

that I*havc heard it freqdently remarked that such and such a 
case would not escape plague inspection. 

I am quite prepared to allow that plague is a special disease^ 
epidemic in nature^ but I must also allow that its therapeutics 
will be nothing special, that the remedies we have been accus- 
tomed to administer in fevers with glandular and lymphatic 
affection will also be found beneficial in the treatment of plague, 
types of the disease calling respectively for Arsenicum, Bella- 
donnh, Carbo Animalis, Ilepar Sulphuris Lachesis, Mercurins 
,or any other remedy or remedies of the Materia Medica. It 
comes to this, tlierefore, that as homoeopathic physicians our 
chief business is to mg.ster the Materia Medica of our school, 
that mine of therapeutic wealth most precious. All other 
knowledge is secondary fi)r our purpose, though we cannot 
afford to neglect it altogether. If we are well armed with 
the weapons of our Materia Medica, even though they bo in- 
finitesimally small, we shall be in the position of that ancient 
servant of God, David of Scripture, who, armed with a sling 
and stone, did to death the mighty giant Goliath of the 
Pliitistiiies. 

And if the Goliath of the Plague shoutd invade our lands 
and homes and spread desolation around us, let us put our trust 
in Him and in Ilis divine law of cure, and, like his servant 
Savid, go out to do battle with the enemy, with the assurance 
that our tiny therapeutic slings and stones will do him unto 
death. 
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REPRINT OP AN OLD PAMPHLET IN VIGOROUS 
PROTEST AGAINST PERSECUTION OF 
HOMCEOPATHY. 

[Under tlie title of “ 27w New Ted Ad : A Recent Conspiracy 
against the Medical Practitioners of Hornoeopatby and the Public, 
l)y the College of Physicians and the Faculty of Medicine, con- 
sidered in a Letter to the Patrons of the University of Edinburgh/^ 
a pamphlet was published by one who called himself an Alumnus, 
in 1851, just after the passing, on tlie 0th May of that year, 
of those notorious resolutions by the Royal College of Physicians 
of Edinburgh, whioli condemned homcDOi>athy and homoepathic 
practitioners ex caihednL 

The Britidi Journal of Horn apai hi/ for Oct. 1851, in noticing 
the pamphlet, remarked : It is obviously written by a man ad- 
dicatd to the sifting of evidence, the weighing of analogies, and the 
deduction of plain inferences from plain matters of fact. There is 
uo chopping of logic, hut a downright hugging of the subject." 
And it went so far in its appreciation of its merits as to earnestly 
reeoinraend this admirable ))aper to the diligent perusal of all 
friends to Horn mopa thy, of all men of science, of all those who 
liold truth in reverential regard." 

The pamphlet, uolwithstanding the lapse of over forty-seven 
years, has nf)t lost an iota, of the burning interest it created at 
.the time it wa43 pul)lishod. Its arguments have still their appli- 
cation, as the practitioners of hom<oopathy have not ceased to he 
victims of the same absurd hut relenthiss persecution as they 
were fifty years ago, being still outeasts of the ])rofcssion and 
debarred from all official posts, except in that land of freedom — the 
United Sates of America. Having got a sight »f it by a happy 
Accident, we have thought it desirable to give it entire in onr 
Journal for the benefit of our Indian readers. As a contribution 
to bommopathic controversial literature by one who declares 
Jiimself to be, and was evidently, not of tlie medical p’'ofession, ' 
liut who was actuated by a pure desire to defend a persecuted 
iruth, the pamphlet deserves a permanent place in the history of 
hottiioebpathy. — Editor, CalcuUa Journal of Medicine. 
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THE NEW TEST ACT, 

&c. &c. 


Hy Loud Puovost and GjiNTuc.MKK, 

Few of you can have lived in such Iiappy seclusion, as to 
have heard nothing of {lie medical disturbances which every now 
and then arise to agitate our quiet city. Justly or unjustly, the 
Medical Profession has the reputation of being wonderfully pro- 
lific of quarrels, and of Indulging in a virulence of recrimination 
on such occasions, from which most others deem themselves 
debarred by eonsid(‘rations of propriety. 1 have ilui^ prefaced 
my statement, only to assure you that the mutters I have now 
to bring under your notice are quite of another sort; otherwise, 
not being of that prei’ession, I should not have felt called upon to 
meddle in the bussinoss. AVliat I liave no\v*lo direct your atten- 
tion to appears to mo, and I think will appear to many, at least, 
if not all, of you, to be of great public importance to the com- 
Inunity and to the University; .and I feel so sure of an open 
ear as to everything which touches the welfare of an institution 
so especially bound up with many of our dearest recollections, 
that I shall use no entreaties or arguments in order to obtain 
from you a patient hearing. 

• It js now matter of notoriety that llie Royal College of Physi- 
cians of Edinburgh has pledged itself, and each of its assenting 
members, to have no dealings witli certain of its own Fellows, or 
with any other physicians, altliough also Gradutes of our Uni- 
versity;^ who agree in observing a doctrine and practice in medicine 
generally knovyi as the Homoeopathic. It is true tha{ these reso- 
lutions (which 1 shall quote in an Appendix) state no reasons for 
thus putting the Medical Practitioners of Homoeopathy beyond the 
pale ; and if, as I trust, I shall satisfy you that the principle, or* 
rather the arbitrary rule of communion inculcated by tliese reso- 
lutions is a matter of public concern, we shall have the more inte^ 
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rest in inquring, wliat tlie grounds caq he upon which the ©ollege 
of Physicians suppose so unusual a course of conduct to he merito- 
rious or defensible. It is the more necessary to call your attention 
to these Resolutions^ as I regard them to be essentially connected 
with other proceedings, more directly affecting the University, to 
which I shall presently advert. 

Few words will be required to show, that if one party, or sect, oi# 
persuasion of the Medical Profession resolve that they will not 
meet in consultation with an}^ member of a different part y,*or#sect, 
or persuasion, the public are injured ; and, as a question of prin- 
ciple, it cannot be decided by counting the respective numbers. " 
Tlic proscribed minority may in this ease be small; but let us once 
admit the principle, and the effects may be disastrous. We may 
have the whole body cut up into sects ; and instead of, as hereto- 
fore, having free choice of the whole Medical Practitioners in 
Edinburgh, in case of desiring assistance in consultation with our 
usual medical attendant, we shall have to consider to what sect he 
belongs, and how many members of it there are. In short, a 
supplemary list will have to be published yearly in the Almanack 
and Directory for our guidance, showing the actual state of 
parties. Suppose that Dr. Henderson is my family attendant. 
He is considered an excellent stethoscopist ; he examines my chest, 
and, as the result of such examinations and his knowledge of the 
history of my health, comes to the conclusion that I am in a couc 
sumption, and orders me, with directions as to treatment and 
medicine, to Madeira. Well, it is a long way and a serious 
change of life ; and I should like to have the opinion of Dr^ 
Alison or Dr Simpson before leaving home. I tell Dr Hender- 
son that I wish a consultation with one of them on the subject., 
he replies, ^^that is perfectly impossible ; neither of them 
can meet with me without loss of character. So the College of 
Physicians has determined.^^ ^^Why on earth cannot they meet 
with you ?” I ask. Are you not a Graduate, and one of the 
3|it^ioal Professors, of the University, a Member of the 'College, 
and of reputable private character V* ‘^1 believe 1 am all these,” 
be answers me ; but the reason is, that I am a Hommopathist.” 

** And pray, Dr H,, what may that long terrible word mean ? 
Icii tbe'Greek^f^^ a liar, or a quack, or for what, that it operates 
{)ar to the benevolence and prof^sional zeal of 
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other inej!nbe(*s of the CoIIeg-a?" no/^ lie answers, ^^it io 

nothing at all so detestable/^ ^^Wlmt is it, then, to be a Ho- 
mceopsithist ? ” Well, I will tell yoii^ shortly what it means. 
It imports a belief in . the prevalence of a general law by which 
to be guided in the selection of remedies ; similia similihm curan^ 
tur^ expressed technically; or, in plain English, that the substance 
wfiich produces in the healthy a resemblance of the* disease will 
cure it in the sick." '^And is this law universally repudiated 
by the •otter Members of the College?" ^^By no means," be 
tells me. “ In fact, I remember that, on the occasion of the re- 
jection (after a vote by ballot) of Dr Black^s petition for admission 
as a member, the President said, that the Ilomoeopathists had 
no right to the exclusive use of the title, for that on occasions 
they all practised Homoeopathically. Indeed, the truth is, that 
all the specifics in common use are given in accordance with the 
IIoraoDopiilhic law." 

I ask again — Is that nil that is implied in being a Homceo- 
pathist?" Strictly speaking, a//," he answers. Every phy- 
sician practising according to that law is a Homoeopathist; but 
there is n farther difference in practice arising out of this law : 
that we always give medicines fn much smaller quantities than 
they are otherwise usually given." Nothing more?" Nothing 
more, I believe; for I doi/t suppose that the practice of never 
ginring but one medicine at a time, and of always testing the 
medicines upon healthy persons before giving them to the sick, 
is deemed seriously objectionable, however little practised by the 
other Members of the College," Then, the practical result to 
jne is, that, liecause you differ from most of the otlver Members 

your College on the principle of selection, and on the right 
quantities of medicine (upon neither of which, as I understand, 
the others are at all agreed among Ihomselves), I am deprived 
of the benefit of having the advice of any of them?" ^^Pre- 
cisely so," he answers. 

I shall waste qp more words in establishing my position, that 
these proceedings of the College of Physicians are of general con- 
cern ; and it is not inadvertently, but considerately, that I have 
described this transaction as indicating a conspiracy of the Col- 
lege against the public. It appears to me a violation of all pro- 
priety, that a body so constituted should pass such resolutions j Koii 
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as tlicjr lave done so, it is well the public should know if. If tto 
Medical Practitioners of Homceopathy are thus insulted by the 
College^ no less are its lay adherents, among whom are many of 
the mo&t enlightened and influential of our citizens. Nor is it to 
be supposed that these notable resolutions will affect these only 
who are now adherents of the proscribed system. On the contrary,, 
if, as will presently appear, that system is rapidly becoming ex- 
tended by daily conquests, it would be rash to say of those who 
now regard it with indifference or aversion, that they irftiy not 
soon be included among its adherents. Obviously, it is personally 
unsafe for heathens to be conseuters to the burning of christians„ 
until they can be assured that they \vill not themselves become 
disciples of the new advancing Faith. Besides, persceution in all 
forms, as the history of the nations has abundantly taught us, is 
a game but too easily learned ; and the weapons which we have 
forged for others may ere long pierce ourselves. 

Befcfre asking your attention more particularly to the terms of 
these resolutions, and to the proceedings of the Medical Faculty 
of the University, I shall take leave to say a few. words on the 
history of the introduction among us of the Ilojutnopathic System, 
and of its progress' hitlierto — ^a progress so remarkable, that, where 
it does not lead to serious, calm inquiry, it is likely enough to 
lead to intense, ignorant hostility on tlie part of the great body 
of practitioners; who will regard it as an intolerable, monstrOus 
innovation, to be put down at all hazards; if possible, by force; 
otherwise, by calumny. 

That the language I have now used is not too strong, will bo 
readily confessed by all who are familiar with the history of medi*- 
cine. It is notorious, that one after another it^ great reformers 
have suffered martyrdom at the hands of their fellow-practitioners; 
and to the law that each remarkable improvement in medical prac- 
tice has entailed upon its author general oldoquy and loss of prac- 
tice there nre probably very few exceptions. On such a subject 
there is no need to refer to authorities; but, in pase of any doubt- 


ing what I say, I shall quote a sentence or two from a recent 
papeabj Dr Simpson, the present distinguished President of the 
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I quote the following passage the rather 


in Surgery. Part I. Monthly Journal of Medicjal 
1847. Pp. 146—162. 
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t^at, it to me expressly applicable to the larg^e>^miiu1ed, 

aag^aeioQS Hahnemann — undoubtedly one of the most aecoraplishetl 
men of his day in science and philo^ph}^ whatever judgment 
may be formed of. the merits of his therapeutic laws. Prom 
time to time/^ writes Dr Simpson, ^^iii the march of medicine 
and other allied sciences, some earnest and expanded mind conceives 
and elaborates a great and novel thouglit, destined, in its practical 
application, to ameliorate the condition, and promote the happi- 
ness, of mankind. But, hitherto, almost as often as the human 
intellect has been thus ])ermitted to obtain a new light, or strike 
out a new discovery, human prejudices and passions have instantly 
sprung up to deny its truth, or doubt it utility \ and thus its 
first advances arc never welcomed as the approach of a friend to 
humanity and science, but contested and battled as if it were the 
attack of an enemy. PiaGtical medicine, in its past career, is full 
of instances illusti’ative of this reraark.^^ Of the truth of these 
remarks, it seems to me there can be no reasonable doufet ; and 
1 am glad to find my views so distinctly corroborated by the very 
learned and talented President of the College. Vaccination is the 
instance he makes choice <d‘in the paper from which I quote (and 
to which I refer those wlio may be interested in the inquiry); in 
reference to which, pcrliaps the greatest of commonly received 
modern improvements in medical ]>rnetioe, by which hundreds 
olVtliousaiuls of liumnii lives throughout Europe are estimated to 
have been saved, the author of the article adduces more than 
abundant evidence that it formed no exception to the general law 
of resistance and persecution — the intensih^ of which may sur- 
prise some of our readers. Indeed, with all the violence of deniin- 
(fiatiou^ directed^ against the Ilomo^opathists by their fellow-gra- 
duates, we believe the following, directed against Dr Jenner^i^ 
great discovery, bas hardly been exceeded. “ The vaccine,^' ex- 
claimed one enemy of cow-pox inoculation, was the damnedest 
thing ever proposed; he wished the inventors were all hanged, 
and he would give his vote for its being done.'^* Again, Dr 
Simpson writes; — ^*The history of cow-pox is certainly calcnlated 
to teach us this one lesson, that, in relation to the truth of any 
novel doctrine or practice, such as vaccination or etherization, ad- 

* Moore’s Reply to the Anti-Vaccinists, 1806, p. 14. Quoted in the: 
paper referred to, p. 160. 
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vem opinions and pre-judgments [fr6-—liowever stronglj enter* 
teined^ or however strongly expressed — not in themselves ade- 
quate! some at the present lime would seem , to believe! to 
decide the whole matter in dispute, either in one direction or 
another/^ How far the learned writer, who found it necessary 
to make such remarks by way of obviating opposition to his own 
greatly benedial innovation, the use of chloroform, is prepared 
to apply them to Hahnemanu^s, I cannot tell. He was in the 
chair, as President of the College, when the famous resolutions 
were unanimously passed, and I am not aware that he has in aay 
way disclaimed the part in this adoption which will naturally be 
allotcd to him. I should he sorry to think that lie has so imper- 
fectly learned the lesson, nrhieh he was so lately enforcing upon 
othera, when he wrote the sentence last quoted. Whatever he may 
do, I liave no difficulty in making such an application of his words; 
and I am confident that I carry with me the judgment of unpre-^ 
judicedf and wise men when I say, that to pass such a sentence 
against Homcnopathy and its practitioners, without inquiry, or 
reasons alleged, on tlie jiart of the College, is a course of conduct 
to be justly reprobated ; that their decision on the matter is one 
of those ^^pre-judgments which are not adequate to decide the 
matter in dispute/^ and which are in truth entitled to very little 
respect. If it shall appear, then, that the great therapeutic law, 
)vopo9ed by Hahnemann, and alleged to be proved hy inductiSn, 
has met with great opposition from the general body of the pro- 
fession, and has been doiiounced by colleges, even with extreme 
violence of language ; such facts will to the cautions inquirer 
afford no sort of presumption against its trutli and final establish- 
ment. If it be true, of course it will, perliaps af^er long waiting, 
but certainly in the end, prevail; even if it be in whole or in part 
mntrue, these are not the legitimate or effectual means of proving 
its falsity. If the system liave no foundation in nature, careful, 
patient, dispassionate, investigation is the right way of showing 
it to be so; and they will be only the foolish or timid, whose 
Jodgmehts on the subject will be much inflnenced by the im* 
j/mmpfu denunciations of Colleges. Like everything else, it 
ivtl^ jjatatld or ^ fall according to its true merits, which only those 
pronounce upon who have fairly investigated them ; 

' jiyid them mdy^be apparent .such a measure of animosity as will 
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disqualtiy for such an investigation those who would be otherwise 
deemed well prepared for it. I have now, according to my pro- 
mise^ to say something of the introduction among us, and of the 
progress, of Homoeopathy. 

Ten years^ ago, the name was almost unknown to the public of 
Edinburgh ; for it was in October, 1841, that the inhabitants of 
Stockbride were puzzled by the superscription over the door of 
one of the houses in tliat district of the new strange word. The 
sign bore Homoeopathic Dispensary.^' The institution was 
under the charge of Dr Eutherfurd Russell and Dr Francis Black, 
who are stated to have independently, but simultaneously, deter- 
mined to pui'sne in Edinburgh the practice of their profession, 
according to the system thus indicated. As they regarded the mode 
of treatment they intended to pursue to difler most importantly 
from the more common modes, they appear to have thought it only 
a duty to their patients to lot that be known by a sufficient desig- 
‘*nation of the Institution. Whatever may be thought of ^he pru- 
dence, every one must admit the manly courage, of such a course. 
For two young rneu thus to throw down the gauntlet before their 
equals and seniors, in a place where the practitioners of medicine 
are so many and so influential as they are in EcUnburgli, indicated 
either strong faith or reckless daring. The consistent zeal and 
perseverance of both of these gentlemen, in the exclusive practice 
oiithe Hoiurepatbie System, seems to entitle them to credit for an 
unswerving faith in it. They were young men at that time ; ai^d 
both were Graduates of the University of Edinburgh. I am led 
to understand from their associates and teachers that, as students, 
^they were both distinguished for ability and industry; audit 
, appears that, after taking the degree of M.D. iu Edinburgh, they 
both had the advantage of foreign tra^'^^l and of study at one or 
more of the celebrated Continental Schools. 

My only purpose in these persophl remarks (for which I hope to 
be pardoned by the gentlemen t/ whom they refer), is to establish 
this fact— that it was by graduates of our own University, and 
these noways inferior in status or acquirement to other medical 
practitioners, that this method of practice was first introduced 
into Edinburgh, or, at least, publicly professed. The next mledical 
practitioner of it who appeared on the field was Dr. Wielobycki, a 
native of Poland, who (as he states in a recent letter to the Editor 
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of the Witness/^ June 7^ 1851)^ after having obtained the degree 
of Doctor in Philosophy at the University of Berlin^ intending to 
settle in Cracow^ was imprisoned^' like many of his countrymen, 
for political reasons ; and, like few of them, having escaped, made 
his way to Edinburgh, ignorant of our language, about twelve 
years ago. Having pursued his studies successfully, he obtained 
the degree of M.D. from our University ; and, after having been 
for two years assistant-surgeon at the Maternity Hospitel, began 
to attend the Homoeopathic Dispensary. The result was, that he 
also became a oonfirmed convert to the new faith, which be has 
now practised during many years ; his abilities and indomitable 
energy having secured for him, in spite of all the disadvantages 
of a foreign origin and mother-speech, a large and lucrative prac- 
tice ,* indeed, a strong position in the hard-fought field of our 
•Scottish metropolis. From Dr. Lyscfiinski, another native of 
Poland, who has attached to himself many influential friends, also 
a devoted disciple of Homoeopathy, there is no published state- 
ment to which I can refer. The next convert whom I have to 
name is Dr. Henda^son. It is quite superfluous to say anything 
^on the head of Dr. Henderson^s distinguished acquirements. The 
fact that be was sfelected by the patrons, out of all the candidates 
proposed for their consideration, as the best qualified for the chair 
General Pathology in the University, speaks volumes. It is 
also quite notorious, and indeed aj)pears from the certificates pio- 
duced by him, that he held a very high place in the estimation of 
the members of his profession, until he was found to have been 
experimentally testing, and finally to have adopted, the Homceo- 
pathic system. His ^^Inquiry into the Hommopathie Practiee of. 
Medicine’^ was published so long ago as 1845 ; jnd the l^rge ex- 
perience he has since acquired, in a very extensive practice, appears 
to have fully confirmed to Km the convictions, which were the 
result of careful but more limited experiments on the subject of 
the action pf Homoeopathic remedies. He began, and it was his 
intention to have pursued, the practice of this m^hod in the In- 
firmary, as Professor of Clintcal Medicine, and one of the Physi- 
«ciaii 4 to the Institution ,* but, the Managers having requested 
that he would discontinue such practice, he felt his duty rather to 
which he accordingly tells us he did, at the termination of 
^ of lectures which he was then delivering. It is to be 
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regrettelB that sa good aa opportunity of testing the value of the 
Homosopathie syetem should thus have been lost. 

It seems unnecessary for my present purpose to inquire how 
many other disciples from among the Graduates of the Edinburgh 
University the new doctrine can justly boast of. I am teld they 
are not a few. It may^ perhaps^ be worth mentioning what is 
told of Abercrombie ; that^ some one having mentioned to him' 
that Dr! Henderson was engaged in the investigation of Homoeo- 
pathy; he said something to this effect — I am glad of it ; now 
we shall see whether there is any truth in it and of Davidson, 
that he said to a friend, that, had he been a younger man, he 
should have thought it Ins duty to study the system. We have^ 
few, if any, remaining who deserve to be named with such men 
as these. It appears also, from a published letter of Liston's, that,, 
before his death, he had become convinced of the efficacy of tbe^ 
Homoeopathic remedies. 

If it be asked. What has been the progress of Homepopathy 
among our \ix\ty ? the question is not easily answered. We leam^ 
from the last Annual Report of the Homoeopathic Dispensary,, 
now before me, issued under the authority of a most respectable 
Committee of Management, that the Institution was founded^ 
more than nine years ago, having been in effective operation the 
whole of that time ; during which " there have been in all above- 
fifteen thousand patients entered on the books and, from one* 
of the previous Annual Reports, it appears that patients havo 
come even from distant parts of Scotland for the sake of attend- 
ing it. Looking over the list of subscribers to this institution,, 
one would say that it is distinguished as containing the names 
«of many pei'sons of the higliest respectability. It may be in the 
recollection of many of our citizens, that, during the prevalence- 
of cholera in Edinburgh (1847-48), the physicians of this Dis- 
pensary, with the assistance of a resident house-surgeon, gave 
attendance at all hours, day and night, for the relief of the poor; 
and the second^Annual Report states the returns communicated 
to the Board of *health to show, that no fewer than 236 cases of 
cholera were thus treated ; the physicians visiting patients in ail 
parts of the city and its suburbs. The results of this treatment 
seem to have been eminently successful. 

But the system is not native to Scotland, although introduced 
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among us hj Graduates of oar ottn Univereitj. It ^iad been 
practised in England before it was practised here. Still earlier^ 
it had been extensively practised on the Continent. 

It is now just one hundred years since Hahnemann was born ; 
and in Leipzig^ from which he was banished^ while as yet an 
'^unaccredited hero," there is to be a statue erected to his memory, 
during next month (August), in one of the most public squares 
of the city. There, as well as in Vienna and else whfrCjif there 
have long been in operation Hospitals in which the practice is 
exclusively Homoeopathic ; and the system, at first prohibited, 
is now distinctly recognised by the respective governments in 
Austria, Prussia, and Saxony, not to mention the lesser German 
States. It has long been extensively practised in Paris ; and the 
distinguished M. D’Amador, Professor of Pathology in the Uni- 
versity of Montpelier, has, for many *years, publicly taught it, 
as yet without molestation. In England, its progress has been 
very rapid. Ten years ago, there were probably not ten physi- 
cians practising it. Now, as appears from an alphabetical list 
appended to the last number of the Britisli Journal of Homoeo- 
pathy," it numbers in Great Britain and Ireland, no fewer than 
one hundred and ftfrly -eight medical practitioners. Recently, two 
Hospitals have been opened in Londoa, and one in ^Manchester, 
for the practice of it. I have before me a copy of the constitu- 
tion of one of those in London, termed " the Hahnemann Hospi- 
tal," with a list of subscriptions annexed. It is under the 
distinguished patronage of the Chevalier Bunsen, the Duke of 
Hamilton, and the Earl of Wilton ; and Lord Robert Grosvenor 
is president ; three of five vice-presidents being Members of Par- 
liament. In case you have any curiosity to loo^c at it, I shall 
send it you, my Lord Provost, along with this letter. I think 
you will agree with me, that the adherents of Homoeopathy, 
among whom are included such variously distinguished men as 
the Archbishops of Canterbury and of Dublin, the late Dr Arnold, 
the Chevalier Bunsen, Principal Scott of Oi^eii^s College, the 
Marquess of Anglesea, and Richard Cobden,* are not likely to 
allow^ themselves to be put down by the Edinburgh or by any 
other College of Physicians. Perhaps iorae of our courtly friends 
will be interested to learn, that last month there was a grand 
t in London, for the benefit of this Hospital, under the 
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auspioei^ of no less august patroness than H.R.H. the Duchess 
of Kent. 

I have mentioned the “British Journal of Homceopathy.” It 
was begun in 1843^ and has now reached the uintli volume. It is 
not popular, hut strictly medical; and, so far as I have had occa- 
sion to read it, will bear comparison, I think, with the best of 
the other medical journals. However that be, that a Quarterly 
Jourj^ should have been maintained for so long a time, is a fact 
the si^ificance of vvliich I need not point out. As illustrative 
of the wide extension of the same views in the United States of 
America, I may mention that Radde, a publisher in New York, 
has found it worth his while to reprint tliis journal, and, as he 
states, to the large amount of one tliousand copies. 

Such being the origin in Edinburgli, and such the present 
acceptance of the Hoimropathie doctrines, I have no doubt you 
will agree in my conclusion, that, whether true or false, it has 
claims to respectful attention ; if not for its own sake, for .the sake 
at least of those wlio are itsa’csoiale and conscientious adherents 
and practitioners. I shall now call your attention more parti- 
cularly to the treatment which it and they have lately received 
at the hands of our College of Physiciaws. The resolutions 
which afford the text for my remarks will be found in the Appen- 
dix ; but, indeed, after what has been already said, I think it 
(fliite unnecessary to make many observations upon them. Dis- 
regarding their clumsy, inappropriate form and phraseology, the 
substance of them seems to be as follows : — (1.) That flie College 
had said before that it would have no dealings with the Homoeo- 
pathists; (3.) That it requires those of its members who have 
^doptc^d the forbidden views to resign ; (3.) “ Inasmuch as no 
Fellow of this .College, nor any other physician, can, by any possi- 
bility, without derogating from his own honour, and from the 
honour of the profession, meet practitioners of Homceopathy in 
consultation, or co-operate with them in the other common duties 
of professional Ijfe ; ” and (4.) That unless they so resign they 
may look for expulsion. 

The first, second, and fourth I may take together ; the third I 
shall consider separaijely# The three together just seem to amount 
to this — that the College never has tolerated, and never will tole- 
rate, Homceopathists ; the other (3) expresses the only reason^ 



102 


An OU FamphleU [YQl.xvijJSTas^SI^^B'r 

hecmse it wduld be in derogation from the honour of an/ Fellovr 
of the College to meet a Homceopathist in consultation. Bow or 
why it should be so^ the College does not deign to inform us. Ipse^ 
dixii that it is so — is not that enough for us and for them ? Not 
exactly^ 1 am afraid. It wont do just to say^ 1 am a better 
soldier.^^ We add — “ Let it appear so; show us in what respects 
you claim superiority^ and we shall give you all due honours. AU 
that the public know in these respects is^ that you are thog^ore 
numerous of the two — that, at the meeting referred to, you were 
even unanimous. If you be many, and they be few, such mea- 
sures taken against a small minority may expose you to the 
charge of cowardice, as well as injustice.^ And if it be the case,, 
as is alleged, that, in some five years, as many of your members 
liave become converts to the new faith so devoutly abhorred by 
you, while, on the other hand, you hafve made np converts from 
their ranks, there is no great room for your boasting. It is a 
mere miitter of time and figures to calculate in how many years, 
at the same rate of conversion, the majority will be on the other 
side ; or, in how much longer a period, should the threatened 
expulsion of all converts be put in execution, your College will 
have become extinet by this process of exhaustion 

It appears, indeed, from the first resolution, which assumes that 
Dr Black^s rejection, on a vote by ballot, was upon the sole ground 
of his having made profession of Homceopathy — that, otherwise, 
he would have been admitted. There was then no alleged in- 
feriority ^n status, reputation, or professional attainments, except 
that he had embraced this hated heresy. In short, the College 
says, that the practitioners of Homceopathy are inferior to the. 
other members, because the other members are superior to them*; 
it all rests on their good opinion of themselves ; possibly a reason 
for great complacency on their part, but hardly a sufficient answer 
to the Homoeopathists. What if they say, as some of them do 
ip too unmeasured terms, that t/iep are the superiors, the others 
the inferiors? If the matter is to be at all decided, we mast have 
a more objective independent test than their respective opinions 
of their own merits. Two obvious tests suggest themselves; the 
. eoUEse of general and medical educatiln attested by graduation, 

. aiid relative success in practice. On the first of these, the 
'fiNBege has nothing to say. It cannot pretend^ with i^ny plausi- 
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lilityj diat xtB fellows are in^atiy respect better educated than the 
practitioners of Hoiinoeopatby ^whom we have named. Nay, on 
the contrary, the Homceopathists seem fairly entitled, in this 
respect, to claim superiority, inasmuch as, besides being familiar 
wi& all the medical and general knowledge required as the condi- 
tion of graduation, they have also acquired, as the condition of 
Homoeopathic practice, familiarity with a detailed and delicate 
8yste|p of Pharmacy. On the other head— success in practice-— 
the comparison is not so easy. This, however, it is right to say, 
that the converts to the young faith are always anxiously chal- 
lenging the comparison, and, so far as in their power, by the 
publication of hospital apd other credible statistics, facilitating 
the inquiry. It will hardly be thought to the disadvantage of 
Dr Wielobycki, that he was already in possession of the degree 
of Doctor in Philosophy* from the University of Berlin, when 
he obtained also that of Doctor of Medicine from our own. Were 
the College in a position to say, have not condemned 

Homoeopathy blindly; we have made full, anxious trial of it, and 
found it wanting, then there would only be a conflict of judg- 
ments, neither being entitled ex facie to preference. If, on the 
other band, the College cannot say this (and* they have not said 
it), and have not alleged any reasonable ground for their conduct 
in this matter, are we not entitled to conclude, that their pre- 
tended superiority is mere insolent boasting, highly discreditable 
to themselves, and not likely to have much weight wijfa others ? 
Ill one sense it is true, that, to acknowledge the claims m Homoeo- 
pathy, is derogatory to their honour.^^ There is a vast swarm 
. of contemptible creatures hovering about the outskirts of that, 
as of eyery pro^ssion — alas ! some in the very midst of it, who 
will praise this unworthy attempt of the College to ci*ush by 
force an advancing rival system, which they have not yet over- 
come by arguments or experiments ; and will be ready with any 
required amount of aid in the form of calumny, inxputation of 
motives, invention of lies, to support their friends witliin tlie 
College wliom th*ey are now loudly applauding. Who but the 
basest would i^ceive " honour from such as these? » 

I have always observe, that the fires of persecution burn 
brightest when men’s faith is decaying. It is not he who feel# 
deeply the universal supremacy of truth, who will lightly cry out, 
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Heretic 1 to the state I ” Rather nt is he who feels 'that be 
leans on the people and things round about hitn^ and fears tbat^ 
if these were shaken^ bis own beliefs would be left without sup<* 
port. And it is worthy of remark, that the energetic faith of the 
young school in medicine stands remarkably contrasted with the 
powerless scepticism of the old. I say not that it will prove 
itself to be altogether well founded — very probably not ; but I 
say emphatically, that, well-founded or not, there are those, who 
believe in it, and, so help me God, I will do what I can to Insure 
them free scope for their convictions. 

It cannot have escaped your notice, that, in these resolutions, the 
College have given no detinition of what it is they mean to con- 
demn. I have already stated the Ilomajopathic law to be, dmilia 
Himilibus curatdHV — like cures likc.^^ Does the College, then, 
mean to commit itself to the persecution of every member who 
at any time shall act in accordance with this law? Hardly, I 
suppose# The other peculiarity of the conclemued system is the 
smallness of the doses. Will the College, in its suldiine dignity, 
adjudicate upon each prescription ? Before they proceed to the 
extremity of expulsion now contem]dati;cl, they may find it neces- 
sary to pass acts of statutes against Horn x^opathy, the violation 
of which shall infer that penalty. But, in that case, they will 
probably have to be more explicit than in these resolutions ; they 
will have, I suppose, to define, with sonietliing approuchiiig fo 
precision^vbat it is in i)ractiee which constitutes the capital 
offence. ^V^ith a view to see bow the thing would look on paper, 
and not trusting myself in a matter of such importance, I have 
applied to the learned Baulus Plcydell, junior, and, by his aid, 
have prepared the following two clauses of the required statute, 
of which the Iloyal College is quite at liberty to make free use 
in framing its anticipated laws on this sulqect. The first clause 
runs tlius : — 

“ 1. No Fellow of tins College sliall, under the pains herein provided, 
prescribe, give, or administer, or cause to be prescribed, give, or adminis- 
tered, to any patient, any drug or medicine which sliall be calculated to 
produce, or shall b# Ciipable of producing, or shall be supposed to be capable 
of producing, in or upon the body of any person in health, any symptoms, 
aj^arabces, or effects at all resembling^ or similar to those which, for the 
beiulg, shall be seen, understood, or imagined to be present in or upon 
l^y of :such patient.” 
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The eeoond takes the follomng form ^ • 

^^2, . No Fdlow of this College diall, under the pains h0rein provided, 
prescribe, give, or administer, or cause to be prescribed, given, or adminis- 
tered, to any patient, any drug or medicine in any other smaller quantity 
than is indicated in Sdiedule A annexed hereto.” 

Note * — [Schedule A to contain a list of all known remedies, including 
chloroform and mesmerism, with the minimum dose of each, the maximum 
being left to the discretion of each physician. Great care irill be required 
in framing this schedule, as there are many Homoeopathic remedies in use, 
the qn^itfes and powers of which are nearly unknown to the Members 
of the College ; and it might be inconvenient were the minimum quantity 
indicated iq any case a poisonous one.] 

I cannot take leave of this branch of the subject, without 
calling the special attention of the College to the remarkable 
statement of their late esteemed Treasurer, Dr. Bansford^s Bea- 
Bons for Embracing Homceopathy,^^ which I have just been 
reading in the new number of the British Journal of Homoeo- 
4 )athy.^^ There are disclosures in it which, if they do not throw 
light into the recent hidden recesses of the College, %t least 
make their darkness visible. 

Leaving the College of Physicians to complete its statutes 
against Homoeopathy, and to act farther in the matter as it shall 
he advised, I will now call your attention to the Second Act in 
the development of this conspiracy ; one directly touching the 
University. 

It appears that Mr Alfred Crosby Pope (son of the Bev. Dr 
Pope of Leamington, a man of high reputation) has ^een pur- 
suing his medical studies in Edinburgh. The certificates of the 
various Professors, copies of which I have seen, bear that he was 
•''very regular in his attendance on all the classes; and I under- 
stand him to hawe the character of being a very diligent student. 
After having gone through his first examination, and the greater 
part of his second, without any difficulty, he was subjected to an 
examination by the Medical Faculty, in the month of June last; 
and the • following is his statement of what took place. It is 
extracted from t^ 37th Number of the "British Journal of 
Homoeopathy" (July, 1851), pp. 51SS-14 : 

" The Medical Faculty of this University have, it appears,*decid- 
ed that if any of their candidates intend to investigate the merits 
of Homoeopathy, they shall be remitted until such examination 

D 
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shall have satiafied them of the fallacy of this proaerib^ ajratem 
of medicine. I attij 1 believe^ the first who has lost the degi^ee 
of M.D. under these ciiouinstaDces ; and^ since this is the esse my 
friends have thought it right that I should give as correct an 
account as possible of all that was said to me at the examination 
on this point : and therefore^ without any farther remark, I will 
proceed to the matter on hand. 

“ Daring the first part of my examination, no reference was 
made to Homoeopathy ; and it was not until after Dr Christison 
had examined me on Materia Medica, and expressed himself as 
satisfied with me on that point, that he put the following ques- 
tion : — He said (as nearly as I can recollect), have been inform- 
ed, Mr Pope, by a colleague, that you are intending to practise 
Homoeopathically ; now, 1 don't believe it; but tell me, is it the 
•case ? ' 'I replied, that 1 could not give a decisive answer, until 
1 had fully studied the subject, which 1 had determined to do, as 
1 felt it to be a duty, seeing that so many men of acknowledged 
talent were daily becoming converts to this new system. Mr 
Syme, who was present, then asked me if 1 would hum my di- 
ploma, or return it to them, if I became convinced of the truth 
of Homoeopathy. • To which I replied, that I saw no necessity 
for doing so, considering, as 1 did, that my diploma was mei'ely 
an attestation of the amount of medical knowledge to which 
I have attained. Mr Syme then said, that he could not see hhw 
any honest man could practise Homoeopathically, and call himself 
a Doctor of Medicine of a University which repudiates him. 
After this, Mr Syme remarked, that they had nothing more to 
say to me there, but that they were quite satisfied with the ex- 
amination. When I bad been examined on thp remaining sub- 
jects, 1 requested the porter to obtain my discharge for me, on 
which 1 was told to return to-morrow, at 4 p.m., when there was 
to be an extraordinary meeting of the Medical Faculty. The 
next day 1 waited at the University from 4 until 5 p.m., when 
the meeting terminated, and I was informed by Dr Balfour, the 
Dean of the Faculty, that he was desired by the Medical Faculty 
to annoanoe to me that they were not satisfied with my examina- 
tion, and, m the second place that they were not satisfied with 
the line of practice which I intended to^ adopt. I then said, that 
I did not understand what was meant by the first part of the 
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ngftiiist nie hy the Facali^i m lart dv»iiii|g all iha 
exaioinatiors aeeised peifectly^aatiefied witii me. On this. Dr 
Bd.foiir . told me> tbat Z knew very well that 1 was very deficient 
in Medical Jurisprudence and Surgery^ and that I should at least, 
require to be i^examined on these subjects. Z then asked him 
if the Medical Faculty would require anything more of me than 
my examination, if I came up again in July* ^Oh said he,. 
' we shall^want to know whether you intend to give the deoil* 
lionth *of a grain of nux vomica, or one or two grains, which ia 
tjie ordinary dose/ Said he, ^ You know quite well that we grant 
degrees here licensing to practise that system of medicine whida 
is at present established, and therefore we must know whether 
you intend to do so before you can graduate.^ I told Dr Balfour 
that I had a perfect right to study what I chose, and that I 
thought it ray duty to stu^y Homoeopathy. To which he replied,. 
'But what is the necessity, if you are satisfied that yon can do. 
good with what has been taught you, and particularly when you 
hold the degree of M.D.?^ To this I replied, that if any one 
offered me a method of treatment by which I bad a greater 
chance of curing my patients than that whidi was at present in 
vogue, I should certainly feel it my duty %o investigate it» 
'WelV said the Dean, 'you must certainly know whether yon 
intend to practise Homceopathically or not. You must be quite 
dd!ided on that point, and, as 1 am merely telling you what 
1 have been desired to do by the Senatus, I have nothing more to 
say to you.^ 

"After this, of course, I left. My remission, or reponement,, 
is therefore grounded on a want of sufficient knowledge of 
Stirgery. and Medical Jurisprudence, and on my most decided 
determination to investigate Homoeopathy most carefully and' 
impartially. With regard to tibe first objection to my graduation, 

1 wish it to be observed, that, were that a real objection, I should 
have been^apprised of it on the evening of the examination for 
1 have the highesUauthority for stating, that a rejection for want 
of knowledge was never remitted to an extraordinary meeting 
of the Faculty, but done at once at the examination~two or 
three Professors club their heads together at the time, and tho 
l^ing is done. I had understood that Professor Miller, who 
examined me on Surgery^ was satisfied with^me; but -he baa' 
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since informed me that I was * on some points. I oeDj 
however^ honestly state, that there was, I believe, only one ques^ 
tion out of a great many that he asked me which 1 did not 
answer. 

^'More than one of the Professors has informed a friend of 
mine that my examination was unexceptionable. But Professor 
Miller stated to me, personally, that he had no doubt they would 
pass me in July, were I convinced by that time of the f/^llacy of 
infinitesimal doses ; volunteering this information out of private 
friendship, and hoping that 1 would make no farther use of it;, 
an amount of consideration which so much friendship and so 
little wisdom cannot look for at my hands. 

'^The above facts are, I think, sufficient to piove that it is not 
from a ^deficiency in professional knowledge that 1 have been 
remitted, but solely on account of my fixed determination to 
study Homoeopathy. 

‘‘37 Clemens Street, Leamington, June 21, 1851/* 

The result then is, that Mr Pope has been rejected. It is 
needless to say, that, if this has been done wrongfully, the wrong 
is of a most serious nature. That a student of medicine, who 
had pursued his stfidies in our University with regularity and 
diligence — ^who had spent much money, and more precious years, 
in preparation for a profession to which he looked forward as his 
only way of acquiring a position in society, and, indeed, the veVy 
means of living and who appeared just on the eve of obtaining 
the University Degree, which was to be his title to enter upon 
that profession, should have found himself suddenly stopped on 
the very threshold by an obstacle altogether unanticipated and 
unprecedented — ^this, you will admit, if a wrong, is a very gretifc 
one. I shall have to consider presently how far the introduction 
of such an impediment can be justified. In the meantime, let 
us look in the other direction, and see how far Mr Pope^s state- 
ment touches the honour of the Medical Faculty, and, indeed, 
of the Senatus of the University. , 

If the rejection be professedly on the ground of his having 
intimiited an intention to investigate the merits of Homceopathy, 
and if the investigation justified it to practise that system, such 
lajeotion may be undignified, inconsistent with the advance of 
tiaedical practice, in violation of all usage, eminently discreditable 
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to the UniTersity/and illegolj bnt the honour of the examinators 
will not be necessarily imputed. on the other hand^ the 
real ground of rejection was a supposed toleration or preference 
for the Homceopaihio system^ and the professed ground be defi- 
cient knowledge in Medical Jurisprudence and Surgeiy^ the 
honour of the University is seriously compromised. It will be 
justly condemned for refusing degrees upon false pretences. If 
such be its corruption that this is possible, the public can have 
no security that it will not also grant them on false pretexts ; 
to those to whom indifference or inclination towards Homceopathy 
seems such a vice as to justify this extreme punishment, inve- 
terate hatred of it may seem such a virtue as to cover many grave 
deficiencies. 

1 need not say to any honourable man, that, while it is exposed 
to such imputations, our University is justly in disgrace — a dis- 
grace which will attach also to the other Members of the Senate, 
in whose names the Medical Degrees are granted, althpugh all 
the guilt will rest with the Medical Faculty. 

I have not said that such guilt has been incurred; but no one 
can help seeing that on the veiy face of Mr Fope^s statement it 
is more than suggested. I shall now enquire what is the just 
inference from that statement — ^in the meantime assuming it to 
be substantially true. 

* I say, substantially ; for, in such reports of verbal proceedings, 
precise accuracy is not to be looked for; but it would be very 
singular if one in Mr Fope^s position misunderstood the import 
of the Deanes momentous communication to him. That a student 
• should, in such circumstances, venture, to make a false accusation 
wgainst his examiners seems to me highly improbable; and all 
that is to be gathered of Mr Fope^s reputed character tends to 
the same result. 

Upon this statement, then, it would appear that there were 
two distinct grounds, solemnly announced by the Medical Faculty, 
of the Senates,^ of refusing a degree: insufScient' attainments 
in two of the branches of study, and objectionable views with 
reference to Homoeopathy. It is certainly very unfortunate that 
these dissimilar grounds of judgment should not have Wn so 
separated, that each might have been dealt with singly; and were 
Mr Pope again to offer himself and to pass an approved examina-. 
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tioti upon the two anexhnusted imbjeots, the question would titon 
be the very simple one — ^Whether or not the Avowal of adhereuee 
to any medical creeds or to any system of practice^ as well as the 
sufficient knowledge of medicine, be a legitimate condition of 
graduation for the Medical Faculty to impose ? But, altliough 
not in so pure a form as might have been conceived, this question 
does seem to * be sufficiently raised by Mr Pope^s account of his 
remai'kable interview with tlie Faculty ; for, on his asking whe- 
ther anything beyond such an examination would be required 
of him should he again appear for examination, he was ans^ered^ 
by the Dean, as the organ of the Faculty, '^Oh ! we shall want 
to know whether you intend to give the 4ecillionth of a grain of 
nux vomica, or one or two grains, which is the ordinary dose?^^ 
It is difficult to read this narrative without coming to the con- 
clusion, that it was not by inadvertence, but by design, that 
these essentially distinct questions were thus confused, else why, 
in violation of all usage, should the judgment of the Faculty 
upon the ordinary examinations of the candidate have been with- 
held, until the extraordinary meeting should put .them in a 
position to give judgment also upon the extraordinary question, 
which has now for the first time, so far as is known to the public, 
been made a subject of discussion. It is no fault of mine, or of 
Mr Fope^s (if bis statement be true), that the Faculty have thus 
exposed themselves to the suspicion of having acted unfairly ; 
and, for my own part, I shall be exceedingly glad to see the good 
name of tlie University cleared from all the breathings of just 
reproaches which may have sullied it. In so far as the candidate's 
rejection was on the ground of deficient attainments, 

of course it cannot be objected to. No wise friend j)f the Hqmceo-f 
pathio, or of any other system of medical practice, will censure 
the attempt to raise the standard of medical education. It is to 
be observed, however, that the systems do not come into conflict 
on either of the fields which Mr Pope has to re-tread. Surgery 
and Medical Jurieprudenoe have little to do with Therapeutical 
Pharmacy ; and, as Mr Pope had already passed his examinations 
upon Matetia Median and the Ptaciice of PhyAc to the satisfac- 
tion of the examiners, the questions put to him on the subject of 
Hommopatby and the administration of medicines cannot be 
iiiidIferstoodM at oU »ippie>nentary to Jbis eT«>^uiations upon those 
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beadf> relate to an entirely distinct qaestion, which 1 now 
' propose to coiiisider. 

It » not a little remarkable^ that, simultaneously with a veiy 
seriotts and general movement towards the abolition of religious 
testa in the University, there should be an attempt, on the part of 
the Faculty of Medicine, to introduce a Medical Creed or Confes- 
sion of Faith, a profession of adherence to which is. to be required 
of candidates, as a pi*eliminary condition of obtaining Degrees. 
The two certainly stand remarkably contrasted. Of religious 
tests, it may be said that they have the sanction of ancient and 
very extensive usage ; that (however ineffectual they may now 
be judged for the ends contemplated) they have, at least, this 
rational foundation, that they are connected with an Established 
Church and determinate faith j that they aim at the expression 
of that which we are generally agreed is, in substance, if not in 
form, abiding, and even eternal ; that they are neither arbitrarily 
^framed nor arbitrarily imposed, being formal, well considered 
documents, an assent to which is known to all the world as the 
legal condition of office. In all these respects, how different is 
the other ! This new test in medicine — ^an imposed abjuration 
of all intention to inquire into the merits of a system of practice 
advocated as the best by an influential and increasing body of 
our countrymen, lay and medical — is altogether an innovation; 
it has no rational foundation, there being up eslablisAed system of 
medicine, and no substantial agreement even among the so-called 
orthodox of its practitioners — no permanency, its whole histoiy 
being a narrative of revolutions, so momentous that, even within 
^ the memory of living men, it has been so greatly changed that 
at would be rash for any one to foretell that, fifty years hence, 
there will be anything like one-tenth of the present usual modes 
of treatment still in observance. Henee, it has no written, 
formal creed or confession, to be set before the eyes of the matri- 
culating student, and to attend him along his coarse, as the 
recognised condition of graduation ; on the contrary, these ex- 
aminers of the Faculty of medicine have improvised this Test ; 
and it is still unwritten and indefinite. Let them attempt to 
put it in writing, with the necessary definitions, and they will be 
the first possibly to laugh, if they do not blush for shame, at the 
absurdity of the result. Let them exhibit in detail, define the 
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prohibited practice^ assail a minimum dose of eadi kSiown or 
unknowii drug, and fix on the similar law as the only one aooord- 
itig to which remedies shall not be given. Let them do this, and 
exhibit the result, if they can and dare. At present, all we 
can learn in detail from this unwonted examination is, that the 
minimum dose of nux vomica which can be given, without loss of 
character, is • one or two grains. For us laymen, whose bodies 
are the subjects, this is not a very comforting rule. We should 
rather have had the maximum stated ; and, since it appears (on 
the evidence of Dr Christison) that three grains of the alcoholic 
extract, or (on the evidence of Dr Trail*) that fifteen grains of 
the powder of this common poison have caused death, we may 
look with some anxiety to so liberal a minimum quantity. How 
near a poison<-do8e will the maximum be ? 

It is very singular, that the examiniiTg professors should have 
fallen into the blunder of supposing that any one system of 
inedicaKpractice is either sanctioned or condemned by the Lniver- 
sity. According to Mr Pope^s statement, Mr Syme observed, 
''that he could not see how any honest man could practise 
Homoeopathy, and call himself a Doctor of Medicine of a Uni- 
versity which repudiates him;^^ and the resolutions of the College 
of Physicians contain language to the like effect. Mr Syme 
seems to think the University is like a Pennsylvanian debtor thus 
addressing his creditor — " How on earth can yoti have the f»je 
to claim anything from me, sir? I repudiate the debt I Happily 
for the credit of our Alma Mater, she does not thus disown her 
lawful children. Her Graduates, whatever system of practice 
they may follow, are her acknowledged Graduates still, and quite 
entitled to wear all the hard-won honours she has crowned them 

r 

with. Of course, Mr Syme may repudiate the Homoeopathists 
and all their remedies ; refusing, to his patients^ great detriment, 
to preseribe aconite for fever, and arnica for wounds, because they 
.both own a Homoeopathic source. We are told that Mr Syme 
asked Mr Pope if he would burn or return his Diploma (by which, 
we suppose, the Certificate of Graduation or the Degree was 

Taylor’s Medical Jurifiprudence. Jifux Vomtea, 

i 

(2b 6e emeliuM.) 
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SABAL* SERRULATA. 

Dr. Will S, Mullins, of Henderson, Kentucky, submitted a 
proving of Sahal Serrulata in a female to the American Institute 
of Homoeopathy at its forty-fifth Session, held at Washington, 
June 13 to 17, 1892. We give tlie following Resume of the 
pathogenetic symptoms as drawn up by him. As regards the 
use of the drug he says : — 

Sabal serrulata, from the nature of our law of cure, is not a “cure-all” 
as some* seem to think. It stands alone as a drug of inestimable value when 
prescribed accoriHng to the following characteristic indications in the 
male : 

Enlarged prostate, with throbbing, aching, dull paim, discharge of prostate 
juice. At times discharge of mucus, also a gcllowUh watery fluid (the latter — 
discharge <jf mucus and a ^^ellowish watery fluid — shows its power over 
mucous inernbrane when cystitis has followed as a secondary condition, 
depending upon an irritable and enlarged prostate as the primary cause) 
weakened sexual power, loss of thrill, orchialgia and epididymitis orchitis, 
%he)i associated v'ith an enlarged prostate. ^ 

Depression of sjiirits, lack of mental vigor, with a general letting-down 
of the nervous and muscular system, with nuiseiilar jerkings of the body 
for some time* upon tirst lying down. Drojis off to .sleep, then awacened 
by this general miiftcular and nervous jerking, ^50 drops in half glass of 
liot water before supper ; repeater I again at bed-time. About six such 
doses will give your patient a calm sl(‘cp. 

As regards the provor he says : — 

^liss , a former student of mine, and a very intelligent lady of 

23 years, mediuiiily well develoj)od, slightly bordering on the angular ; 
small breasts, red hair ; blue eyes ; heiglit, live feet seven inches ; weight 
on December 8, 18'.) 1, 109 poiuuls ; bust measure, 32 inches. General 
health fairly good ; meustruatiou heretofore always regular as to time, quan- 
tity and duration. "Was told, on December 8, 1891, to commence and take 
of an unknown drug to her, Sabal serrulata, obtained from my pharmacist, 
J^essrs. Munson &*Co., St Louis, an unusually beautiful and pure article. 

Resume of the Patiiogenetio Symptoms of Sabal 
Serrulata.’^ 

Head. — l. Sharp pain in temporal region; first day, 

2. Slight frontal headache til’s t day. 

3. Vague, rathtfr dizzy headache second day. 

4. Shooting pains in temples and across forehead ; second day. • 

5. Slight dull (“frontal”) headache, woi-se in right temple; third 
day. 

* In the summary of pathogenetic symptoms 1 have counted the days from 
each time the drug was resumed by the prover. 



114 


Sabal Serrulaia. [Vol.xvi,Nos.8&4, 

8. Severe pain in right temi>le, thenVon top; third day. 

7. Pain in both temples and across the foi*ehead ; fourth day. 

8. Slight pain on top of head u{)on awaking ; fifth day. 

9. Sharp pain in left templo, and slight frontal headache ; fifth 
day, 

10. Similar pains as No. 9, but slighter; sixth day. 

11. Vei-tigo; with a slight frontal headache; second day. 

12. Soon after getting uj), a very sharp pain in left temple; third 
da^. 

13. A sudden pain in centre of forehead; fourth day. 

14. Terrible sharp pain in right temple ; second day. 

15. Pain across foi'ehead to both temples, worse in right; first 
day. 

16. Vague aching on top of head; fifth dny. 

1 7. Pains on top of head ; fifth day. 

18. Pain in right temple running across top of head to left temple; 
seventh day. 

19. A^very sharp pain in left temple ; ninth day. 

20. Sharp pain in either riglit or left temple, running up across 
the forehead, with pain in left ovary and uterus ; tenth day. 

21. Severe pain in left temple, and a sharp pain on top of head ; 

first day. * 

22. Dull, aching pain in right tem]»le and on top of head, almost 
unbearable by 3 p.m. ; second day. 

23. Dull pain in forehead ; third day. «. 

24. Pain running up from nose and centreing in forehead ; fourth 
day. 

25. Pains in right and left temple were felt until eighth day. 

Thorax. — 26, Mammary glands quite tender from pressure, sting- 
ing soreness after cold bath ; second day. 

27. Mammary glands feel swollen ; third day. 

28. Sharp pain in left side of chest running through left mamma ; 
fourth day. 

29. Mammary glands sore and swollen ; sixth day : remained so 
until fourteenth day. 

30. Mammary glands feel sore ; third day. « 

31. Voice is changed, throat feels husky ; third day. 

32. •Mammary glands remained sore and tender until sixth day. 

33. After five doses soreness of mammary gland return ; first 

34. Mammary glands more tender; second day. 

35* Mammary glands very tender and seem swollen; fourth day. 
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36. y^ry sharp pains in mapimary glands ; ninth day. 

37. Soreness remained in mammary glands until eighteenth day. 

38. Severe |)ain in left side 5f throat one hour after taking medi- 
cine ; fii*8t day. 

39. Itching of mammary glands ; second day. 

40. Mammary glands very sore to touch ; third day. 

41. Itching in left mammary glands ; third day. 

42. Soreness of mammary glands remained until eig4th day. 
StOn^ach. — 43. Sharp pain running up through stomach ; second 

day. . 

44. Devore i)ain in left side of stomach ; 

45. Appetite good throughout. 

• Abdomen. — 46. Stinging pains running up left side of abdomen ; 
second day. 

47. Sharp pains running u]) and down front of abdomen; continued 
until bod time ; tliird day. 

48. Pain running up and down right side of abdomen; third day. 
Oenital Organs. — 49. Awakened by stingingpain running up from 

left ovary into ab<l()men, and also a sharp pain in right ovary second 
day. 

• 50. Slight stinging pain in left ovary, at 2 p.m. ; second dryr. 

51. Sharp pain in right ovary, running down right thigh ; third 
day. 

52. Sharp pain in right ovary : third day. 

53. Stinging i)ain in uterus; third day. 

54. Stinging pain in right ovary; fourth day. ^ 

55. Slight i)aiii in right ovary uj)ou awaking ; fifth day. 

56. Sharj) pain in riglit ovary ; lifth day. 

57. Stinging pain in right ovary. Listing one hour; sixth day. 

*58. A tense, slightly heavy feeling over womb ; second day. 

59. Pain in left ovary, ni lining down the thigh ; second day. 

60. Severe stinging pain in right ovary running down thigh ^ 
second day. 

61. Menses delay four days. 

G2. Sore feeling in left ovary ; third day, 

• 63. Awakened by a severe stijiging in right ovary, 5 a.m. ; fifth 

Oay- . . . . 

64. Pain in left ovary after going to bod ; fifth day. 

65. Slight pain in lest ovary from 3 r.M. until went to sleep ; 
sixth day. 

66. Slight pain in womb ; seventh day. 

67. Awakened by a most distressing itching of l^bia majora^ 
eighth day. 

68. Pain in left\)vary and seyero pain in uterus ; eighth day. 

69. Very sharp pain in left ovary ; ninth day. 

70. Pain in left ovary and uterus, coming and going betffreen 2 
and 7 p.m. ; tenth day. 

71. Pain in uterus now and then until eighteenth day. 

72. Fain in left ovary and uterus at iiregulai* intervals; fourth 
day. 
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73. Sore, heavy feeling in uterus until bed-time ; fourth day. 

74. Pains in right and loft ovaries and in uterus at irregular in- 
tervals until eighth day. Menses delayed nine days. 

Tnipl*’. — 75. Aching across lower part of back; fourth day. 

76. Severe pain in back ; fourth day. 

77. Deep pains in right side of back, low down ; second day. 

78. Fearful backadie, low down ; second day. 

ExtremitiSS. — 79. Sharp pain running down right thigh ; third 
day. 

80. Sharp pain in right thigh ; four day. 

81. Pain running down left thigh ; second day. 

82. Sharp pain in right thigh ; second day. 

83. Aching in calf of right log seventh day. 

84. Aching in left knee and calf of leg ; first day, which con^- 
tinued until bed-time. 

85. Pains frequently in left thigh ; fourth day. 

Sleep. — 86. Awakened by stinging pains in both ovaries ; second 
day. • 

87. Awakened at 5 a.m. by a severe stinging in right ovary ; 
fifth day. 

88. Awakened at 1 a.m. by a most distressing itching of labia 

majora ; eighth day. 

General Symptoms. — 89. A feeling of buoyancy most all the time 
notwithstanding the ])ains. * 

90. All pains were aggravated in early morning or from noon 
until bed-time. • 

91. Pains in ovaries and uterus, worse on motion. 

92. Character of pains mostly sharp and stinging. 

93. Most pains ameliorated by sleep. 

94. An uncomfortable feeling all over the body ; third day. • 

After over two years of as constant study as one could spare from 
a busy life, my work on this drug is about done ; the results ob- 
tained exceed my most sanguine expectations. Am under the opin- 
ion the feeling of swelling and soreness in the breasts, and the un- 
comfortable feeling all over the body which occurred the third day^ 
are what Dunham calls “The Central Symptoms;” the pains in t>^ 
head, thorax, stomach, abdomen, back, ovaries, uterus, thighs and 
legs are “ the Peripheral Symptoms.” Time alone will either verify 
or falsify that opinion. To a certain extent Sabal serrulata is my 
child, of whom I am proud ; not that 1 am the “ Father of dis- 
covery,” but I found it in the chaos of speculative medicine, uncouth 
undressed, and naked of any garments of scientific accuracy as to its 
Homceopathic ai>plication. I took it into my officb and breathed into 
it a Hahnemannian spirit, clothed it with garments of clinical appli- 
. catioi^ and fod it with the cream of a proving, according to my own 
ideas of how it should he done — which may differ from some of my 
fellow-workers in the manner of proving it. I might have begun with, 
higher attenuations and gone down to the tincture. 
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EDITOR^S NOTES. 

Alcohol and ^Bacteriology. 

Dr. Sims Woodhead, the President of the Bntish Medical Tem- 
perance Association, speaking at a reception given last week at 
the London Temperance Hospital, said that the stage of opinion 
when it was supposed that alcohol was a necessary , article of diet 
bad now been passed. It should only be given in the same way 
as anx dther drug, and when nothing else would do as well. 
Statistics showed that alcoholics were more liable to phthisis, and 
(Sxperiments maxle recently in America indicated that animals to 
which alcohol had been given were more easily invaded by the micros 
organisms which produced suppuration and anthrax. This agreed 
with the experience that those who took much alcohol w’ere more 
liable to be attacked by cholera and to succumb during an epidemic 
than others. added that experiments made in Manchester had 

^howii that even small doses of alcohol produced some degenerative 
changes in the viscera.— .S. M. Journal^ March 13, 1897. • 

Permanganate of Potassium in Lupus. 

L. Butte {Ann. de la PoUcUnlque de Paris, January) states that 
after having tried all the classical methods of* treatment in lupus 
without satisfiiciory results, believes that he has Jiit upon a local 
medication which, witliout having the drawbacks of scarification or 
tke cautery, brings about not only an aiTest in the progress of the 
disease, but a real cure of the lupus nodules. The remedy is per- 
manganate of potassium, which he has used for six months with 
excellent results. At first ho employed this substance in lotions 
applied morning and night beginning with solutions of 1 in 200 to 
*1 in 100, and afterwards of 2 in 100. These applications seemed to 
eause an arrest iA the progress of the allection, and this encouraged 
Butte to push the treatment. He accordingly tried daily applications, 
continued for 10 or 15 minutes, of compresses saturated with a 2 per 
Gent, solution of the permanganate. At the end of a fortnight th©' 
nodules wero shrunken, covered with a thin blackish cr^ist, and gave 
to the finger no sensation of being raised; they seemed, in fact, to be^ 
destroyed. The other parts of the skin were smooth and tense. The- 
applications cause some pain for an liour or two, but cocaine oint- 
ment speedily relieves this. Butte has used this treatment in 11 
cases, in all with the same good results. The method has not, he^ 
admits, been tried long enough to make it possible to affirm that the 
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cares are complete and permanent. Iii*the meantime, howev'er, Butte 
is able to testify to the fact tliat the nodules have disappeared, and 
the progress of the disease has been arrested. — Ihid, 

Child in Utero crying during labour. 

I was in attendance on a case of twin labour here recently where- 
I applied the forceps to the head of the fii-st coming child. Whilst 
using gentle traction, and the vertex being still upon the perineum, 

I was surprised, as was also tbe nui*&e, to hear the child cry." At first 
we thought we were deceived, but in a very short time after the 
sound was repeated, and before any part of tbe liead was bom the 
same phenomenon occun’ed several times. Nothing unusual hap- 
pened during the birth of the second child, which came away 
naturally. I cannot say whether tlie pressure of the forceps had 
anything to do or not with causing the ciying. There were no 
marks of it on the head and the boy is doing well. This instance 
illustrated the possibility of uterine breathing, as otherwise I cannof 
see howtthe vocal cords could have been called into play. I attribute 
the entry of air into the lungs as liaving taken place during the time 
I was putting the forceps into place in doing which no difficulty 
presented itself. Tliinkiug the particulars may bo of interest to the 
readers of The Lancet I have pleasure in submitting them, — Dr. 
E. Pitzerald Fraser in Lancet, Feb. 20. 1 897. 

Eucaine as a Local Ansesthetic. 

Eucaine, which is, according to Professor Chartoris, a methyl 
ester of a benzoylated oxy^iiperidino, carbo-oxylic acid, ” possesses 
some undeniable advantage over cocaine. It is capable of synthetic 
manufacture and so is cheaper; and it does not possess the mydriatic 
effect of cocaine. Whether, however, it deserves all the eiicomiu^ 
lavished upon it in respect to its greater safety- appoUrs o|)en to doubt. 
Professor Pouebet, in a paper read before the Socidt^ de Therapeutique 
on Jan. 27tb, asserts that eucaine is a powerful cardiac depressant, and 
in some instances produces sudden death without warning. Injection 
of 2 milligrammes into a frog caused slowing and irregular action of 
the heart, while a like dose of cocaine produced nopffect. He regards 
eucaine as inferior clinically and as far more dangerous than cocaine. 

I Hpon^ the other hand, Professor Oharteris and Dr. MacLennan 
weceutly eommuncated to the Hoyal Society of Edinburgh a paper 
idealing with the physiological action of eucaine, which gives that 
ikuBj a more favourable aspect. Solutions were injected hypodermi- 
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cally into guinea-pigs. A ledial dose of eucaine was found to be 
0-09 gramme (per kilogramme ot body weight), that of cocaine being 
0*068. The phenomena of dying under eucaine showed less head 
rotation, less opisthotonos, less salivation, and less diliiculty of breath- 
ing ; the symptoms, moreover, took longer to develop than was the case 
with cocaine, while larger quantities than of the latter were required 
to produce toxic effects. The influence upon the heart is not men- 
tioned. It must be confessed that we do not at present possess 
aufficicait "knowledge of the physiological and clinical behaviour of 
eucaine to pronounce a definite opinion upon it — Lancet^ Feb. 27, 
1897. 


A case of Quadruplets. 

Dr. Edwin T. Goode has reported the following case in the Lcmaet 
for Feb 27, 1807. 

The rarity of the occurrence of quadruple births encourages me to 
j;)ring before the j»rofession a few details of a case I have just attended. 
It was unfortunate that I was not called in earlier to the case, but 
the patient resided in a village two miles away and her mother hoped 
to be able to manage without the aid of a medical man. 

On Jan. 22nd, 1897, the woman gave birth to two children, her 
mother being in attendance, and as the afterbirth ” did not come 
away satisfactorily 1 was sent for the next morning. On my arrival 
fifteen hours after tlio birth of the first two children I found the 
niother considerably blanched fj'oni loss of blood, and on examination 
a bag of membranes presented, which on rupture was followed by the 
birth of tlie third child. Again examining a fourth child could be 
felt, and this was born in due course. There were three distinct 
placentae and four cords. The presentations were — the first a vertex, 
*the second a footling, and the last two vertices. The children were 
stillborfi at between the fifth and sixth months. The commencement 
of labour was caused by the mother falling down. She has made 
an uninterrupted recovery. It was her third confinement. ' 

Oalvanic Dilation of Eustachian Structures. 

An interesting application of electro-therapeutics in the treatment 
of aural disease is described by Dr. Arthur Duel in the New York 
Medical Journal of Jan. 16th. It consists in the employment of the 
the negative pole of a galvanic battery for dilating constrictions 
of the Eustachian tube too tight to allow of orniuary inflation, after 
the method sometimes adopted in treating urethral stricture. Dr. 
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Duel uses for this purpose fine copper bougies “ securely mounted on 
No. 5 piano wire. These are passed through small insulated pure 
silver cathetens and drawn back until the bulging portion of the 
bougie fits tightly in the mouth of the catheter.” The other end 
of the wire is attiched to a handle which connects it with the nega- 
tive pole of a battery, the positive pole of which is in contact with 
the hand of the patient. The bougie is passed as usual along the 
Eustachian tube till it meets the constriction (as in tlio urethra there 
may be more than one of these). A weak current is slowly 4iunied 
on and after from two to five miriutos the bougie passes through the 
stricture with a slight pressiu-e. It is then slowly withdrawn and 
the current gradually tin ned off before the catheter is removed. It is 
important that the current should be both hpened and closed slowly. 
So far the results of this treatment are said to liave been most satis- 
factory and Dr. Duel expects that the absorptive action thus illus- 
trated will prove cfiectual not only in clearing the Eustachian passage 
in obstinate cases of constidetiou but also in causing resolution of 
hypertrophic deposits within the tympanum. — La^icat, Feb. 13, 1897. 

Rare Cons^enital Malformations. • 

On Dec. 30th, 1806, a woman was delivered of a female child at 
full term after a luiturfil labour, this being her second confinement. 
Directly the child was born I noticed that the hands presented a very 
■unusual appearance, the fingers pointing uj) wards the elbow, and on 
examination 1 found tljai iliere was entire absence of both radii and 
both thumbs. When at rest the outer side of each hand — i.o., the 
index finger and its metacarpal bone — rested against the forearm, 
but by manipulation tlie hands couhi be brought down at right angles 
to the foreanu, but no further, and there was great lesistance to 
jsupination. The ulna in each arm was a little curved and seeme/1 
shorter than normal, but in all other respects the'cliild seemd to bo 
perfectly developed. On the third day, as soon as tlie mother's breasts 
became full of milk, she noticed that as the baby sucked the nipple, 
after drawing two or three times, the milk returned through the 
nose, and she had to take her from the breast. I examined the 
diild’s mouth and found nothing to account fjur it, and as this 
regurgitation continued, and the child began to waste, I suspected 
aome obstruction in the oesophagus. I did not pass a bougie, as the 
nurse told me that the child had frequent attacks of cyanosis with 
much choking, and she seemed so fragile and weak that I did not 
ihink it would be wise to attempt it. In this way she continued to 
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live, but^gradually wasted, and eventually died from exhaustion when 
tliii-teen days old. ^ 

1 obtained permission to make a post>moi'tem examination and 
found that the upper part of the (esophagus was simply a cul-de-sac 
extendii^ about three-quarters of an incli below the larynx, and that 
the lower part, as it came up from the stomach, opened into the 
trachea, near the point of its bifurcation. The stomach and intestines 
were quite empty and very thin, just as one would be exj)ected to see 
them ^n % case of starvation. On opening the heart I found that 
the interventricular septum was not complete, being dedcient in its 
if])per part. 

The case is an extremely interesting one, not only on account of 
the rare malformations, but also oji account of the length of time the 
child lived without any nourishmciit whatever. — Lancet, Feb. 20,. 
1897. 


The Pleasures of Convalescence. 

Charles Lamb has well described the “monarchal privileges” of a 
person while in the throes of acute illness, when ho is unto himself 
tlie ^ eiy “ oijqiialos ” of tlie world, and everything alx)ut him is 
ordei'od for Ids behoof. Compar(‘, with this self-centred sovereignty 
of the si<‘k bed the f.lll(^n estate of tlie convalescei>J}. The doctor takes 
his leave, and, to (juoto Jillia: “Farewell with him all that make 
sickness pompous — the sjieJl that hushed tlie household — the mute 
ay.cudariee — the inquiry by looks — the still softer delicacies of self- 
attention— -the sole and single eye of distemper alonely fixed upon 
itself — world-thoughts excluded — the man a world unto himself — his- 
own theatre — 

What a speck is he dwindled into.” 

• Yet there is something to be said on the other side. Convalescence^ 
lias pleasures of*its own, which liave been classified by an Italian 
physician with a talent for analysis as follow; There is first of all 
the negative pleasure from the cessation of physical and mental suffer- 
ing. Then there is the semi-negative pleasure arising from the 
satisfying sense of having disappointed tJie liopes of those to whom our 
exit from the earfJily stage would Lave been agreeable. A positive 
pleasure may be obtained from the contemplation of the danger that 
we have escaped. Other positive pleasures arise from the recollection 
of the sympathy and affection shown by various pereons during our 
illness, and from the lettei's, visits, and congratulations of friends and 
acquaintances during convalescence. Pleasures of still more positive 
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kind are given by the increased enjoyment of food and driiik which 
returned appetite brings with it, and by the feeling of continuous 
progress towards the recovery of strength of body and of mind. Last 
but not least among the positive pleasures of convalescence are the 
blessed sense of rest so welcome to the toiler, the freedom from 
anxiety and worry, and the delight of forming plans for change of 
scene and amusements and occupations likely to complete one’s 
restoration to health. Our confrere paints the pleasures of convales- 
cence so alluringly as almost to make one wish to fall ill in** o^;der to 
enjoy them. He discreetly leaves out of sight the fretting at the 
loss of money, time, and opportunity, the dread of complications and 
the forebodings as to future mischief, that, for the medical man at 
least, so often overshadow all the pleasuiiis, negative and positive^ 
of convalescence. — B. M. Journal, March 13, 181)7. 

Picric Acid and Aristol in the Treatment of Burns. 

Dr. Alfred Oookmaii ijlahnemannlan 2Joathh/, March) has founil 
these arf very efficacious applications iji burns. Picric Acid, (which 
is a product resulting from tlio action of Nitric Acid n]>oii Carbolic 
Acid, and consists of fine yellow scales, soluble in w^ator and alcohol,) 
is best used in the strength of one and half draclims dissolved in 
thi’ee ounces of alcahol, and thou diluted in two ]>mts of distilled 
water. The advantages of Picric Acid are : 

1. The severe pain which is so charactei’istic of these injuries is 
considerably lessened, tliis being doubtless due to the carbolic add, 
of which it is largely made uj^, and which is a well-known local 
anaesthetic. 

2. It limits the tendency to sui»puration on account of its strong 
antiseptic properties and the ]»owtT it possesses of coagulating albu- 
minous discharges. When we remember that the antiseptic carbolic 
and the coagulating nitric produce picric acid, these properties are 
readily understood. 

3. Healing takes place rapidly under a scab, and the resulting scar 
is smooth and shows but little tendency to contract. 

Picric Acid, according to Dr. Cookman, is best indicated in super- 
ficial bums and scalds, with vesication of the „skm. He describes 
the method of its application as follows. “ After careful removal 
of all^ clothing from the burnt part the wound should be cleaned as 
thoroughly as i>ossible with the solution of the acid. All blisters 
should be pricked, and the serum allowed to escape, care being taken 
not to destroy their overlying epithelium. Sterilized gauze is then 
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spread over the burnt area ^nd soaked with the lotion. A layer of 
absorbent cotton is put over the gauze and the dressing held in posi- 
tion by a bandage. This dressing may bo left in place three or four 
days and then gently removed by thoroughly moistening it with the 
Picric Solution.” Three or four such dressings will complete the 
healing. Picric Acid being a poison, imtients must be carefully watch- 
ed for toxic symptoms which are jaundice, sexual excitement, mental 
lassitude and gastric derangements. 

Aristol^j which is a combination of Iodine, Iodide of Potassium 
and Thymol, “may be used in all Tariotics of burns from a simple 
^ythema of the skin to a complete charring and destruction of the 
tissues. In the superhcial form it is best used as a powder, while 
in the deeper burns the fpl lowing ointment is to be preferred : Aids- 
tol, one ]jart ; olive ful, two parts ; dissolve and add vaseline, eight 
parts.” Dr. Cookmaii says that cases may happen, necessitating the 
a 2 )plicatioiis of both. • 


' A remarkable case. 

The MornuMf Pomt of the 22nd inst. records under tl)e above heading 
a case with regard to which an inquest was held by Dr. Wynn West- 
cott. The facts 'were then stated to have been as follows. The 
patient’s Ijusbtincl wont to work at 7-30 a.m., his \yife thou appearing 
to bo in ]jer usual health. When he c.imc back to breakfast at 
9 o’clock lie found his w ife lying dead on the bed, and the body of a 
child on the floor. Althongli there was a w'oinan in the next room 
no sound w^as hoard during his absence. The husband gave evidence 
that he had no idea his wife was i)regn:int and, also, that he did not 
think she knew' it herself. On this the coroner remarked that the 
case was tlie most remarkable on record. Wo may say that the 
•woman’s death was due to hjcmoiTrlmgc, and that the child, who is 
described as havipg*l>een fully developed, died from suffocation. The 
case is an interesting and remark.able one, but is far from being 
uni)recedeiitecl. As i*egards unconsciousness of advanced pregnancy 
in unmarrM women, though their .statements must obviously be 
accepted w’ith roserv^e, it seems to liavc been established that when 
intercourse has taken place under such circumstances the occurrence 
of pregnancy appeii’s to tho w oman to be impossible and she may 
naturally and in good faith attribute her syin 2 >toms to disease rather 
than to 2 >rognancy. Coming now to tho case of a married woman, 
the probability of her remaining unconscious of her condition in 
advanced pregnancy is much less, but there is also generally more 
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reason for accepting her statement as true. That a marriefl woman 
may remain ignorant of her condition nj) to the time of full term 
labour is established by Dr. Tanner’s case, quoted by Guy and Ferrier, 
of a woman, aged forty-two years, and three years married, who 
menstruated scantily for five or six months, and then menstruation 
ceased for nine mouths. She was taken in labour and delivered of a 
mature female child by instruments. Both parents are said to have 
been anxious to have children, but the woman had no idea she was 
pregnant and could scarcely believe not only the fact of •the i>reg- 
nancy, but that she has been in labour for ten hours. Another case, 
the Hawkins divorce case, also quoted by Guy and Ferrier, shows that 
those about the patient, even her husband sleeping with her till 
within five minutes of her delivery, may rcTuain ignorant of the 
pregnancy. In that case the Lord Chancellor was convinced that the 
petitioner (the husband) had remained ignorant of his wife’s condition 
even in the circumstances above sfcited. Presumably, in the case 
on which an inquest has just been held, the husband had been sleep- 
ing with wife till within an hour or so of her confinement, yet he 
said he had no idea of her condition, and there seems no reason, such 
as might have been present in the Hawkins case, foy doubting the 
truth of his statement. The present case is, therefore, extremely 
interesting; it estahlislies still more clearly than before the possibility 
of ignorance of prijgmincy existing on tlie part both of the woman 
and of her husband up till the very last moment. — Lancet ^ Feb. 27, 
1897. 

Relation of the Pancreas to Diabetes Mellitus. 

In a paper read before the Horn. Med. Soc. of Pennsylvania 
{published in Uaknemannian Monthly, for Feb.) by Dr. F. Moi’timer 
Lawrence, the experiments and cxj)ei'iences of Laiiceroux, Lapierre, 
Lepine, Hedon and 3Tinkowsky are cited to show# that exfciqjatidu 
of the Pancreas in animals is followed by time diabetes mellitus, 
and in a large number of fatal cases of diabetes iu man there 'was 
atrophy of the organ. “From this be concludes that a perfectly 
rational treatment, and a hopeful one offers itself ; that having for 
its object the substitute for the lost pancreatic secretion. Tliis may 
be accomplished by the preparation of an artificial ferment, or by 
the extraction from the pancreas of its natural secretion. 

The firat method was attempted by Prof. Lepine, who prepared an 
extract from malt In four cases reported by him, in which this 
prep^tion was used, there was distinct improvement ; the amount 
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of sugar*excreted daily was gi'eatly diminished, but the effect was 
only temporary. ^ 

Pancreatic extract has been used experimentally by Prof. Torup, 
of the University of Christiana, in the case of dogs rendered diabetic 
by extirpation of the pancreas. As the result of the injection of 
pancreatic extract, sugar absolutely dLsappeaiod from the blood, and 
remained absent during the continuance of the injections. Unfoi-tu- 
nately, however, tlie extract when administered by the mouth was 
inefficacio^is, it probably being destroyed in the stomach. 

As applied to diabetes in man, a glycerine extract of the pancreas 
Hsed by Ballistini in two hundred cases caused marked improvement 
in each instance ; and other evidence of an equally encouraging 
character is accumulating* In these cases the injections were made 
directly into the veins, a procedure wdiidi, while controlling the 
diabetes, is decided]}^ dangerous. As yet jipparcntly no other method 
has been attempted, but, d it is reasonable to assume that the use 

of subcutaneous rather tlian intravenous injesetions of some modified 
pref)aration of tliis extract might aid in the solution of the problem. 
l\uicreatic grafting has been suggested, but the probability of the 
early atropli>’ of the trans[)lanted gland renders such a radical pro- 
cedure scarcely just-i liable. 

Though the solution of our problem is by nq moans in sight, yet 
the experiments and their results warrant a reasonable expectation 
that at an early date much will be done to rescue a class of hithei'to 
hopeless sufferers from the realm of the incurable, and we may agree 
with Prof. Lepine that theoretically tlu? treatment of diabetes mellitus 
has been discovered. Many dt*tails remain to be perfected, but it 
would seem that the time is nc.ar at hand when diabetes, like myxcD- 
dema, will have been conquered by our increasing knowledge of the 
subtle chemistry of the human body.” 

The Necessity of Disinfecting Sputa. 

The following extracts from Dr. A. W. Daily’s paper on the subject, 
read before the Pennsylvania State Medical Society, and published 
iu the North American Journal of JI omtnopalhy for March, will show 
how dangerous sputa of patients arc and how they liiay and ought 
to be rcndoi'ed harililess. 

Among the diseases which can more readily be contracted through 
the mucous membrane of the mouth, may be mentioned pehtussis, 
tuberculosis, diphtheria, membranous croup, parotiditis, pneumonia, 
such eruptive fevers as scarlatina and measles, tonsilitis, phaiyngitis, 
and perhaps some forms of catarrh; All of these produce more or 
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leas disturbance or destruction of the mucous membrane with conse* 

« 

quent throwing off of effoto material, and it is but reasonajblo that 
these unhoaltliy exci’etions, witli their accompanying bacteria, should 
infect any healthy individual in whom they find a suitable soil for 
reproduction and dovelopment. 

Care, then, should be taken of the sputa of i)atients sufiering from 
any disease the germ of which may bo found in the substance ex- 
pectorated froDi the nmuth or discharged from the nose. In hospital 
practice it may not be difficult to secure the necessary disinfection, 
but in private practice, especially if the ]):iticnt is not suftTciently 
ill to be confined to bed, or one room, it is extremely difficult to 
secure proper disinfection of sputa, and particularly is this the 
difficulty encountered in cases of tuberculosis iiiid wlioojnng cough. 
Jn scarlet fever and diphtheria, or any disease of the nose or pharynx 
that the physician may call by that much abused term “diphtheritic,’* 
usually all the sanitary measures that are iicccssarty or may be sug- 
gested, arc willingly em[iloyed, for the laity ha\e a wliolesome dread 
of these diseases. But in otlier diseases the willingness to employ 
faithfully the necessary sanitary precautions, is lackijig, and if used 
at all, it is usually in a half-heaj*ted manner. 

In disinfecting it is not sufficient to pour boiling water over tuber- 
cular sputa ; rags, towels or whatever has received the sputa must be 
immersed in the water and boiled — a strong bi-clilojidc of mercury 
or Labarraque’s solution may be used, but I prefer a 1(1^,/^ solution of 
lysol, as not it only is a thorougb disinfectant, but also has a tendency 
to liquefy the sjuita and, thus, is more sun* of .rcacJiiug the bacteria 
in the thick heavy masses that are often discharged by consumi)Uves. 
It must bo remembered tliat a solution be^onu'S woakc'iied l>y the 
addition of S[mta, and a sufiioieut strength must he allowed to over- 
come this dilution. It is not sufileicuifc tliat sputa be immediately 
emptied into the sewer without disinfection, for the bacillus of tul)er- 
culosis is long-lived, having been found viable in the body of a 
consumptive, two jxars after death. 

The secretions of the mouth, as wcdl as the expectorations of con- 
sumptives, arc dangerous. I have found the bacilli of tuberculosis 
on the tooth brush of a consumptive. How often do tlie members 
of a family keep their tooth brushes in the same Ifbldcr or tray, and 
what is easier than that the contaminated one infect the others, and 
thus, ^through a simple abrasion of the mucous membrane of the 
g^ms or moutli, communicate the contagion to a healthy individual. 

It seems to me we cannot too strongly impress upon our patients 
who may have an infected exiiectoration the responsibility that rests 
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upon theA to prevent, so fai> as possible, any extension of their 
disekses to others. 

Thei’e are other methods of cariying these contagious secretions and 
excretions, such as the public drinking cup, and the single cup used 
at the communion services of a vast iiuijority of our churches ; and 
there are other diseases, such as cancer and syphilis, which produce 
a virus that will inftjct a healthy individual if it reaches an abraded 
surface, but these hardly come under the scojie of this ])aper. If our 
patiently c^n be taught the responsibility that is resting u^jon them 
not to endanger their families or friends, an advance step will be taken 
in controlling in a ratioiud manner the extension of many diseases 
that produce infected sputa. 

The Quarantine Superstition. 

That the IVIilroy Lectures should bo devoted to a discussion of the 
question of quarantine aiul should be productive of such an able 
demonstration of its inutility as that given by Dr. Collingridgc, the 
medical oflicer for tlio Port of London, is i)eculiarly appropriate in 
view of the fact that just now, with the terror of the plague before 
them, so maiijr nations arc showing a toudciicy to throw' aside in their 
panic all the teaching of modern experience and return to their old 
faith in this discredited slubholeth. ^ 

It may bo admitted tljat in its root idea quarantine was founded 
upon true coucf’plioiis of the mode of ditruslon of epidemic disease. 
Those wlio advocated and attempted to ejiforce it, fo\iiiding their 
endeavours on the practical and perfectly true observation that it is 
by man that these maladies arc carried fi om j)Iacc to place, held far 
more accurate ivleas as to the origin of epidemics than those who, 
ever since their time, Inive atti ibuted them to influences which, if 
not supernatural, at least verged oii the iuiinatcrial. 

* nmy even be admitted tJiat infection might be kept at bay by a 
military cordon, mnitaire with strict orders to shoot. But that i» 
not quarantine as it is niulerstood to-day, or as it can be practised by 
any nation; and if we wish to grasp the absurdity of the performance 
as applied to modern traffic we must recognise that yvery nation^ 
unless it is willing go back to barbai-ism, now depends for very 
life upon commei*oo with its neighbours. At all hazards trade must 
go on, yet directly quarantine ceases to bo an absolute barrier to man 
it ceases to bo barrier at all to infection, for one sick man who may 
get through is as dangerous as a dozen in setting up an ei:idemic if th«- 
conditions in the place where he arrives are favourable for the deve- 
lopment of the disease. 
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Tlic experience inrhicli Earope has gained during recent 'outbreaks 
of cholera has been ample to show the utter uselessness of quarantine, 
even when carried out with a rigour which can only be enfoieed with 
exceeding difficulty between commercial nations, and cannot be en- 
forced at all by nations which depend for their food on supplies 
coming fi-om abroad. The whole history of quarantine is but a long 
series of illustrations of its futility as carried out in practice, and 
proves it to be, as Sir John Simon so graphically described it, “ an 
elaborate example of leakiness.” The hardsliij)s inflicted upon in- 
dividuals, and the enormous losses incurrefl by traders when quaran- 
tine is imposed, lead to all sort^ of attempts to evade the restrictions 
placed in the way of transit from place to })laee. The result has 
always been that, where quarantine has been practised, the interests 
of commerce Lave trained for their own purpose a bund of mercenary 
officials and an elaborate sy.stem of brilxny snd corrupt until 
in some countries the system has been 2 )ractically reduced to one of 
mere blackmail. Those who 2 )a.id best got tlii’ougli most easily, and 
thus, notwithstanding all the ex 2 )ense, nnnoyauec, and loss to which 
those countries had subjected thcmsches, the protection afforded them 
became an absolute fiction. 

But, jmtting its iuefficay on one side, one of the disastrous effects 
of the quarantine s^'stem has been that, aloiigsi<Ie of it, tliere lias 
always grown xqi a system of deliberate supiiressiou of the truth 
in regard to the early stages of e]»idemies ; a jiolicy of concealment 
which has had the most pernicious inilueiice in fiivouring the spre*ul 
of epidemics. This is a coiiKScqueiicc which ai>pcars almost iusejiarablo 
from the system. The los.scs caused by quarantine art» so vast, and 
the inconveniences so great, that no muiiieijiality will willingly juliuit 
the existence of any quaran tillable disease until its prevalence is so 
great as to be entmely undeniable. Again and again luis it hai>peiicu 
that the dread of the commerce of a town being placed in quarantine 
has led to the early and manageable stages of an epidemic being 
hushed up, with result that in the end the outbreak has buret all 
bounds and become utterly uncontrollable. 

The tyraimy of quarantine is unendurable if it is carried out with 
anything approaching efficiency, as an instance of. which it is be noted 
that in the English Acts passed in the reign of George II power was 
given^“ to effectually prohibit commerce for the space of twelve months 
with any country which is or shall be affected with plague ; ” and as 
t6 its extravagance and expense, outside an4 beyond the losses 
by its interference with U'ode, it is worth recording that 
during the 123 years between the dates 1720 and 1843 only 25 
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vessels Ifttving plague on board arrived at all the ports of France 
and Italy, and that for the sakg of these few cases these countries 
were put to the enormous expense of supporting quarantine establish- 
ments for all that time. The expense, the loss, the danger to those 
brought under its provision, the abuses which always attend its 
enforcements, the encouragement it gives to the concealment of the 
early stages of epidemics, and finally its well-proved inutility, 
all of which are well brought out by Dr. Collingridge, ought to be 
enough ^to absolutely condemn quamntine in the eyes of all impartial 
enquirers. — B, M, Journal^ March 20, 1897. 

CLINICAL RECORD. 

Indian. 

A Case of Choleraic Diarrhoea. 

By Dr. Bepjn Behari Maitra, M.B. 

Feb. 20, 1897. 10 A Hindu child, aged 2| years. Attacked 
since 8 p.m. last night ; had some 19 stools up to now. Since morning 
the stools are scanty, but watery and some times with lumps of* mucus ; 
most of the stools at night were copious, yellow, and containing un- 
digested particles. Pulse good; tongue clean ; restlessness ; much thirst. 
Had allopathic treatment in the shape of Bismuth and Hydrarg. 
cum Creta. To have Colch. 6 after each stool. * 

4 p.m. Had only one stool at 11 a.m. and passed yellow urine in 
small quantities three times up to now. Gurgling in the right iliac re- 
gion felt on pressure ; tongue warm ; tip of the nose cold ; pulse good ; 
thirst was less at about 1 p.m., but not so now — as it is now as great 
as when the disease vras in full force ; resllessness, is quiet only when 
fanned ; attempts to sleep occasionally. Arsenic 30 every 3 hours. 

9 p.m. Passed urine three times since last report ; no stool ; had 
bben much restless and thirsty as before ; tendency to sleep just 
now ; tip of nose ^arm ; pulse good. Continue Ars. 

Feb. 2l8t. Dozed off and on at night ; slept for a short time 
towards morning ; tongue coated yellow ; thirst the same ; very 
hungry. Arsenic 30 every 4 hours : Barley and a little milk. 

10-30 p.m. Since evening has been starting from halfi drowsiness 
occasionally, and cleK|ching its hands, as if in convulsion, now and then. 
Bell. 30 every 3 hours. 

22nd 11 a.m. Slept soundly after the first dose of medicine ; passed 
urine several times ; is very jolly now. Milk and sago. Medicine 
stopped. 

23rd. Doing well. 


o 
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Foreign: 

Extreme Case of Chorea. 

By E. B. Boche, M.R.C.S., L.IIC.P. 

On May 2nd, 1892, G. S., a boy about eight years old, was carried 
•1>y his father into my consulting room, having come from a town 20 
miles away. In November, 1891, he had a mild attack of scarlet 
fever, but made a good recovery and was able to attend school again, 
continuing attendance till March 4th. On the night of that day when 
his father took him out of bed about 10 p.m. he cried and Said his 
father had hurt his arm, but he was soon asleep again. He appeared 
well next morning, but in the afternoon complained of backache, 
and after a bath he seeme<l even worse. Went to bed at 7 p.m., and 
at 9.45 p.m. woke up with loud screams wbich continued for an hour, 
during which time twitcfaings of the arms, legs, and head were noticed. 
He afterwards slept w^l, and on the following morning was well 
^except that these twitchings continued. At 8 p.m. when in bed the 
-screaming recommenced, and half an hour later a medical practitioner 
saw him and pronounced it chorea, saying that he would not be cured 
for six weeks at least. Bromide of potassium was the medicine given 
which quieted the movements, but the boy became steadily weaker. 
Fellows* Syrup was given, but the appetite failed and he lost strength 
•day by day, becoming in a few weeks as helpless as an infant, having 
lost all power of speech and use of his legs. It was in this condition 
he was brought to me on May 2nd, 1892. He was greatly emaciated 
— his legs useless, muscles wasted, though slightly moved with rest- 
less twitches. Shoulders and arms constantly moving — head also, but 
no facial contortion. Two or three enlarged occipital glands were 
tender. Appetite very bad. Bowels regular. Can retain urine. 
No movements during sleep. Cannot speak. Not formerly a nervous 
child. Cardiac sounds normal. Sleeps very badly. 

The child was so weak and ill that I gave a very guarded prognosis. 
And was very sorry that he had been brought such a distance. Agar, 
lx and bell, lx were ordered alternately every three hours. 

May 7th. — ^Thero is some improvement in appetite reported, but 
great restlessness and fear. Agar, lx, ign. lx. 

May 14th. — Appetite still improving. More slrep. Less twitchii^ 
the last two days. No improvement in use of legs. Repeat. 

M«.y 23rd. — ^The boy is better in general health, but speech and use 
of legs remain the same. Repeat. 

June 10,— Still improving in general health. Twitching diminish- 
ing, but use of legs no better. Repeat 
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Jui]Le'^4th. — Is steadily improving. There is a little more power 
in the 1^. Begins to talk. Agaric lx, nux vom. lx. 

July 1 1th. — Improvement has steadily continued, and the chorea is 
almost gone. Can now walk and talk fairly. Eepeat. 

July 30th. — The boy is getting on well. Gains flesh. Improves 
in walking and in talking. The medicines were continued for a few 
weeks, and the boy quite recovered and returned to school. 

I gave the agaricus as the medicine on which from past experience I 
relied ^fof the chorea, having had several cases in which it had done 
me good service. 1 have had several cases since this one in which 
agaricus has been equally useful. In the case recorded above the 
boy’s condition on introduction was going from bad to worse, and was 
truly pitiful. It was evident that unless some change quickly took 
place his days were numbered. The only change made in Lis condition 
was the use of the medicines recorded . — Monthly Honiccopathic RevieWy 
April 1897. 

A Case ofChrmnc Ulceration of Stomach, cured by Atropin» Sulph. 
The following case of Dr. Thom, of Fleusburg, has been tmnslated 
from the Lcijiciyer Populaere Zeitschrift Juer Ilom., Dec. 1896, for 
the 1Lonmoi)athic Recorder (Feb. 1897) from which we transcribe it to. 
our pages : • 

Mrs, B., of this place, aged 33, of a weakly constitution, consulted 
me on last ascension day (May 27). Leaning on her husban’s arm,, 
hsr face drawn up with pain at every step, she entered my consulting 
room. According to the opinion of other physicians, she ha^s been- 
suifering for about 17 years of chronic ulceration of the stomach or its 
consequences, which are more or less violent at various times. For 
several weeks past the patient has been again constantly tormented, 
with pains in the stomach, which are aggravated at every meal and.. 
at every step, anil wliich at times increase into violent proxysms.. 
The region of the stomach appears to be and is actually distended. 
She cannot bear the pi'essure of her clothes. Occasionally she is 
tormented with mucous retchings. The appetite is* almoBt entirely 
lacking. The* stools are hard, delayed and occasionally bloody. Her- 
general health is vefj much changed by sleeplessness, kck of appetite^ 
pains, and the* constant anxiety about her life* and health.. 

The patient was requested to remain in bed, and a corresponding 
diet was prescribed. Besides this I gave her 12 powders of Airopinum 
9ulph, 5 D. trit., three powders to be taken every day. The eflect was 
truly astounding. The patient, who had for yeai» been t^kingr 
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medicines almost m vain, appeared again on the fourth* day and 
declared that she felt like a new creature. All the symptoms had 
improved, the pain and the tormenting retching had gone already in 
the second night, the sensation of distention and the sensitiveness of 
the stomach-regipn to the touch was much less and hardly troubles 
her at all now.” The patient desired to continue the treatment, so as 
to make sure of the cure, and therefore asked for additional medicine. 
1 have made inquiries, and find she is still well. Atropmum vulph, 
therefore, seems to have here effected a real cure, though,* acj^ording 
to HirscheFs view, It rather serves to prepare the way for the cure by 
other remedieSy as it dulls the excessive irritation and the high degree 
of sensitiveness (of tJie nerves of the stomachy* in suitable cases 


THERAPEUTICS OF CONSTIP\TION, DIARRHCEA,^ 
DYSENTERY, AND CHOLERA. 

144. LACTUCA VIROSA. 

Oonstipation : 

1. Constipation for two days, followed by hard and lumpy st.^ 

with burning in anus. 

2. Insufficient st., st. scanty and cliy. 

3. Delayed, h§ird st. St, more seldom, harder than usual. 

4. St., which usually occurs regularly in the morning, occurs 

later, and is harder than usual. 

5. St. entirely wanting (4th day), and only occurs after 48 hours> 

is hard and passed with pressure. ^ 

6. After hard st., always .some thinner st. 

Diarrhoea : 

1. Evacuations of bowels rather promoted than retarded. 

2. Easy st., though no D. Sometimes D. 

3. Evacuations become smaller (mushy) and more frequent. 

4. Two pasty evacuations, contrary to habit. 

5. It obliges him to go to st., with a feeling qf great weakness 

and weariness, so that he was unable to sleep ; yawning and 
accumulation of water in the mouth. 

6. Frequent urging to st., followed by hard pressing, and succeed- 

ed by bruised pain in anus. 

Before : 

1. Urging and griping. 

2. Feeling of great weakness. 

During 8t. : 

}. Feeling of^neral weakness and weariness. 

2. Hard profsriug. ^ 

3. Burning of auua 

After st: 

L fiessiiig in anas. 
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Becttbn and Anns : 

1. Several hemorrhoidal tumors about anus, with a sensation of 

twinging in rectum. 

2 . Transient drawing in anus. Some prickling in anus. 

General Symptoms : 

1. Merry delirium, began about midnight and increased towards 
morning. Sadness with exalted fancies, so that worst fears 
and apprehensions are aroused by merest trifles. Very 
fretful, but depressed mood. Unusual disinclination for 
work, with ill humor. Thoughts confused. Stupefaction. 

2 a Pupils dilated. Vision dim. 

3. Sickly expression. Face pale, distorted. 

4. Tongue coated white * thickly coated with mucus. Bitter taste. 

Dryness of mouth without thirst. Greater secretion or 
saliva. 

5. Tenacious mucus in throat. Rawness and scaping of throat. 

6. Frequent disagreeable eructations which cause a transient feel- 

ing of coldness in oesophagus, and leave a lasting bitter taste. 
Acid acrid eructations. Nausea and vomiting ; vomiting of 
ingesta. Feeling of coldness of stom. Crawling, cold sensa- 
tion in pit of stom. and epig. with frequent eructations. 
Tightness in pit of stomach, followed by prsecordiallanxiety. 

7. Hepatic region swollen ; tensive pain from pressure. Liver 

swollen, hard. Distension of abdomen. Feeling of fulness 
in abd., especially in right side, impeding respiration ; 
relieved by disclnirge of flatulence upward and downward. 
Rumbling in abd., especiall}'' during 'and after dinner. 
Violent cutting colic, with painful rumbling followed by 
diarrhoea-like, slimy sts. 

8. Increased secretion of urine, with or without frequent mic- 

turition. Urine yellowish, clear, smelling of violets. Urino 
brown, hot, causing burning in urethra. 

9. Increased sexual desire. Menstruation four days too early, 

pain in abdomen. 

10. Incessant spasmodic cough, which threatens to burst the chest. 

Dyspnoea and suflucation. Tightness of chest preventing 
taking a deep breath, or which wakens from sleep. 

11. ’Unusual* lightness of the body, especially in the open air. 

Desire for the open air. Better in every respect in the open 
air. 12. Irresistible sleepiness. Heavy dreams. 

Remarks : Whether Lactuca will ever come into use as a remedy 
for bowel complaints, constipation or diarrhoea, is doubtful. The 
symptoms of the stools are scarcely characteristic enough* to authorise 
its use. Some of general symptoms, such as cold feeling in oeso- 
phagus and stomach, bursting cough, desire for and general ameliora- 
tion in the open air (as in Pulsatilla), are characteristic and may 
help in its sdection. 
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145. LAUROCERASUS.* 

Constipation : 

1. St. hard and dry. 2. Complete C. for eight days. 

3. St., every two or three days ; after which the a£d. continued 

full, with a feeling as though he had accomplished noth^g, 
with a peevish mood. 

4. Hard, difficult st.^ followed by burning in anus. 

5. St. diier and harder. 

6. St. at iirat somewhat hard, afterwards somewhat softer, with 

cidic as from taking cold, and tenesmus in rectum as if more 
would follow. “ , 

7. St. several hours later, but of normal consistency.. 

8. Frequent, ineffectual desire for st., with passage only of flatus 

9. No st. or urine. 

Diarrhoea : 

1. Soft st., with twinging in abd., followed by burning in anus. 

2. D., folio w’ed by burning in anus. D. at one time with, at 

another without, tenesmus, both morning and afternoon or 
evening. • 

3.. D., consisting of thin greenish mucus, with, contraction in the 
groin. « 

4. Involuntary st. and micturition. 

5. Urging and soft st. after dinner. 

6r Discharge of pasty faeces, preceded by stitch as with an awl in< 
rectum during st. 

7. Watery sts. daily for nine days, especially after midnight 1 

Ain^ravation : ' 

1. After dinner. 

2. Morning ; evening ; after midnight ? 

Before St. : 

1. A stitch as with an awl in rectum. 2. Urging. 

During St. : 

1. Tenesmus. 2. Stitch as with an awl in rectum. 

3. Twinging in abd. Colic. 

After St. : 

1. Tenesmus in rectum as if more would follow. 

2. Burning in anus. 

Rectum and Anus : 

1. Periodic rumbling and gurgling in rectum. 

2. Constriction of rectum. 

3. Cramp in rectum, extending upward from anus. 

Oeneral Symptoms : 

1. Sad, 'joyless, depreaaed, lachrymose. Yei*tigo,.so that he oDuiil 
scarcely keep erect ; as if head going roufid and round ; as if 
every thing were turning in a circle. 

2m Pupils dilated, right more than left. Obscuration of vision. 

' Remarkable illusion of vision, every thing seems excessively 
large. 

3. Sunken countenance. Livid, gray-yellow complexion. Spas* 
modic distortion of features. Puffy face. 
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4. Tongue coated white ; -with dirty white mucus. Left side of 
tongue swollen and stifiT, pa^iful as if something sticking in- 
to it. Tongue dry and raw after eating, with accumulation 
■of saliva in mouth. Back of tongue sticky, with constant 
watery skliva in forepart of mouth. Mouth dry and coated. 
Taste flat, insipid ; slimy and pasty. Feverish taste, all day. 
■5, Able to swallow only when consciousness I’eturns. Fluids 
drwnk rumble audibly through oesophagus and bowels. 
Spasmodic contraction of throat and oesophagus. 

Loss of appetite (primary e£^ct) ; improved appetite, so that 
• lie cats more and with greater relish, and digests better 
(secondary effect.) Excessive thirst, withdiyness in mouth, 
without heat. Frequent tasteless eructations. Hiccough. 

7. Nausea and vomiting. Became nauseated in morning, with 
a feeling of hunger in stomach, yet food nauseated him He 
became faint and qualmish about heart, with anxious warmth 
as if he had taken an emetic, but could not vomit. 

'8. Violent pain in stom., soon followed by loss of speech, and 
death, without voiniting, convulsions, discharges from the 
bowels, or any external alterations. 

•9. Hepatic region greatly distended, painful as if suppurating. 
Almost all food distends abd. Violent colic. Pinching, 
sticking, pressivc, flatulent pain in right side of abd., dis- 
appears after emission of flatus, but soon reappears. Flatus 
accumulates towards perinaeum, causing a forcing and pres- 
sing outward. 

10. Bladder completely parsilyzed ; impossiljle to pass a drop of 

urine. A little urine only passes after long pressing. Dimi- 
nished secretion, passes only three times in 24 hours, little 
at a time. Urine yellow and scanty, a cloud forms in the 
middle. The uiine after standing looks like thick clayey 
water. A thin pellicle like a spider^s web on the urine, in 
the middle float large flakes, at the bottom a reddish 
sediment. 

11. Ilcspiration slow, moaning, rattling ; sobbing. Frequent, deep 

breathing. Pulse slow ; pulse and beats of heart scarcely 
2 )erceptible ; beats followed each other at intervals of two 
seconds. 

12. Extremities paralyzed and cold. The limbs quite numb and 

insensible. 

13. Convulsions, with staring eyes, tightly closed jaws, frothing 

at mouth, death. Asphyxiated, paralytic condition of whole 
body. Immediately foil stupidly to the ground,' and fainted. 
Weary arJd sleepy. 

Remarks : The toxic activity of Laurocerasus no doubt depends 
upon the Hydrocyanic acid which it contains. But whether they 
both produce identical spmptoms, has not been positively ascertained. 
From the homoeopathist’s point of view we are inclined to think that 
they do not. Just as the symptoms of Belladonna are not exactly 
the same as those of Atropinun, of Opium those of Morphia, so we 
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believe the symptoms of Laurocerasus are not likely to exactly 
those of HYDKOCYAznc acid. The symptoms of Laurocerasus, 
as presented by our Materia Medica, are unfortunately not the pure 
symptoms of the drug, but have been mixed up with those of the Acid. 
We have endeavoured to present them as pure as possible with the 
help of Alienas EncyclopcBdia and the Cyclopcedia of Drug Paihogenesy. 

From these symptoms it would appear tliat Lauro. primarily 
produces constipation, and therefore may be useful in that condition 
when it becomes obstinate and the stools are passed every two or three 
days, or may not be passed for upwards of a week, and are hard and 
dry, attended by colic and followed by burning in anus and*^ tenesmus 
in rectum as if more would follow. 

Most of the symptoms of diarrhaoa having been reported by Nenning 
we cannot say how much reliance to place upon them. Clinical test 
"alone can establish their genuineness or otherwise. It may be useful 
in those extreme stages of diarrhrea when 'both Ihe stools and urine 
are involiuitary. The burning of tlie anus follows diarrhceaic as con- 
stipated stools. The symptom, fluids drunk rumble audibly through 
the oesophagus and bowels, is a verified, aiftl therefore a characteristic, 
symptom. 

The drug has been life-saving in some of the worst cases of cholerr 
in which the patients seem as if struck down by lightning and 
presents a deadly asphyxiated condition, the respiration being slow 
and sobbing as in Hydrocyanic Acid, the pulse and heart beats 
scarcely or not at all perceptible, the extremities* cold, numb 
and insensible as if pamlyzed. Th(*y may not have had even the 
characteristic stools^ of cholera. Such cases are very rare, but do 
occur in the severest epidemics of the disease, and when they do occur 
Lauko. is the remedy, and is thus a close analogue of the Acid which 
is its active ingredient. It will be useful also in similar cases of 
cholera infantum, as Dr. Bell has well remarked. 
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Vitality. 

By Lionel S. Beale, F.RC.P. Loud., r.R.S., 

"Emeritus Professor of the Principles and Practice of Medicine in, 
and Fellow of, King's College, London ; Government 
Medical Referee tor England. 

IV. — Vital Changes in Nerve Textures. 

The peBi^timate and ultimate ramifications of iicrve-fibres with their oval 
particles? (nuclei) of living matter, and also the relation of tliese to muscle, 
vessels, including artcnioles, venules, capillaries, and epithelial cells, may be 
very successfully studied in the thin mombi’ane of the urinary bladder of 
the young llyla Viridis or green tiee frog, or in the membrane of the wing 
of a young bat. In both thef?e tissues I have been able to trace the nerve 
fibres in continuity with well-defined, dark-bordered nerve fibres, to fibres 
of the ultimate network of extreme tenuity, n\any of these being less than 
lOOOOOth ill. in diami'tur. At the angle where a delicate fibre joins the 
network throe fibres may often bo distiueUy discerned, two resulting from 
th^ division of a fibre joining another at right angles, which pass in^opposito 
directions, the tliird lunniug parallel with the subdivisions; 

On the arterioles of the little green tree fiog ultimate nerve networks 
may be traced in the substance of and upon the extei nal coat of the vessel 
as well as amongst the irinsoiilar-fibrc cells. Tlio contractile tissue of the 
latter is not connected with tlie nerve threads or with^he oval particles of 
living matter (the so-called nuclei) of the nerve fibres. Nor are the oval 
particles of the living matter of any of the muscular fibres directly connect- 
ed with any ramifications of tlie nerve fibi cs. Nor are the last embedded 
in, or ill any way in continuity with, the coutiaotile tissue. Even the very 
finest of the fibres of the peripheral network consist practically of more 
than one fibre;, or perhaps it would be more accurate to say permit more 
than one nerve current to traverse tliem, and possibly in difterent directions* 
They exhibit no ilefiuite structure when examined under great advantages 
of preparation and illumination with the highest powers. The material of 
wTiich tboy are coiii|)ose<l is in tlie natural state highly transparent, always 
moist— ill fact, contains much w'ater. When, however, they have been long 
immersed iu glycerine or syrup, and are slowly acted upon by weak acetic 
acid, fatty matters are set free. Indeed, it is iu this w^ay only as far as 
1 know that their course and arraugement can be accurately demonstrated 
and the continuity between the finest fibres and the dark-bordered fibre 
clearly shown. The f*ie nerve fibres certainly do not consist of living 
matter, nor, as far as 1 have been able to make out, are they composed of 
any substance nearly allied to living matter. It seems to me thafiiu ail 
cases these fine fibres are current conductors only, formed from the living 
matter of which the “ nuclei ” consist, but undoubtedly they belong to the 
class of and must be regarded as formed material incapable of ex- 
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hibiting any purely vital propertiea or powers. The so-called axis cylinder 
is much firmer and harder than any ol these fine fibres. It is more resist* 
iug, not easily crushed by firm pressure between two pl&tes of glass^ and 
probably retains its integrity as a conductor of nerve currents throughout 
^ife. It is firm and of the consistence of fibroid tissue in some cases. It 
undergoes little structural change during life. 

As is well known the character of the ‘^dark-bordered fibre’’ is given by 
the thick sheath which envelops the axis cylinder, and which probably 
protects the current passing along neighbouring axis cylinders from being 
influenced by currents which at the same time may be traversit/g adjacent 
fibres. This medullary sheath is also composed of formed matter and 
undergoes little change save increase in thickness as the growth of the 
organism advances. 

Not only during development and at an early age, but in the fully-formed 
nervous system and throughout life, a coimiderable proportion of living 
matter is invariably found iu connexion with the ])eripheral as well as iii 
the central nerve organa, but iu a given area ji much larger proportion exists 
in the latter. When spread over the surface of a hollow viscus, which is 
liable to considerable alterations in volume as its contents acciuuulate or 
are evacuated, the delicate fibres of the network, the matter of whiclx is 
always moist so jus to possess great mobility without derangement or damage 
^re so arranged that they escape pressure or stretching. 

At an early period of development the masses of living matter and in 
some cases their nuclei are much larger than in the fully-formed state. The 
fibres at first appea/as broad thin bauds of extremely delicate tissue so 
diaphanous as to be distinguished only iu well-prepared specimens examin- 
ed with the greatest care and with excellent illumination. 

In all parts of the central and peripheral nervous system, of all organisms 
and at every period of life, we find the greatest contrast between living and 
formed mattei’, between the active living matter that selects, grows, forms, 
■and possesses vital movements, and the formed material which, though it 
performs very important offices, does not grow or reproduce itself and has 
iio power of selection or construction, between the living matter that ex- 
hibits spontaneity— spontaneous action — and matter that may be acted 
upon but has no powers of self-development and tht other remarkable 
powers by which the state of living m.atter is distinguished from matter iu 
-every other state known. 

In papers published in the Philosophical Transactions of the Royal Society 
and other meiuoirs, as well as in lectures given between the years 1859 and 
1870 and in published works, I have adduced many observations which 
Beam to prove beyond question that the typical uerie apparatus is iu all 
cases a closed circuit formed from the very first by the division and moving 
away ia'om one another of particles of living matter, the intervening fibre 
or fibree being formed as the sub-divisious separated. So far as 1 was able 
to ascertain, in no case could a single terminal fibre be pointed out, though 
suany observers held this view and I believe many maintain the doctrine ol 
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^'nerve-endd” to this day. As development proceeds the circuit composed 
of continuous fibres and particles of living matter connected with them is 
BO arranged as to form a central and c^istal portion, but these are always in 
structural continuity with one another. The distance between the central 
and distal or peripheral part of the nervous system in man and the higher 
animals increases until the formation of the organism is complete, the 
distance between the several oval or stellate particles of living matter 
becoming greater as development ad vances. 

New fibres are formed in connexion with the central and peripheral 
portion of the nervous system in the same way by the division of the 
partides of living matter and the gradual separation of the divisions from 
one another. Thus are the circuits gradually increased in number, com- 
plexity, and extent. In all cases the only active substance by which all. 
these changes are efiected and which is instrumental in the production of' 
the nerv-current, is the livifig matter in connexion with the fibres, the 
parent masses of which existed at a period of development long anterior 
to that when fibres were fiist discerned. 

Nerve currents traverse aucl in difterent directions the peripheral net- 
works of very fine fibres, and these currents originating in a particle of 
living matter in any part of the centml or peripheral apparatus^ may be- 
transmitted to many different and distant parts. These currents, though 
due to vital action, are not in any sense vital — are not living. — Lancet^. 
Aug. 29, 189G. • 

V.— Vital Changes in Nerve Textures — [continued). 

The same general arrangement of the peri})hcral p<Ation of the nervous 
system to which I have referred obtains in vertebrata and invertebrata, and 
in all the fibres pursue a similar circuitous course. A nervous system in 
any part of which the nerve fibres take the most direct and shortest course 
from central to peripheral distribution, !is far as I have been able to ascer- 
tain, exists not in nature, lu specimens of the naturally very thin tissues 
iu which nerve fibres are abundantly distributed, sufficiently well prepared 
to be examined under magnifying powers of upwards of a thousand 
diameters, I have in many instances succeeded iu following individual dark- 
birdered fibres to the points where they pass into the very fine fibres of the 
peripheral network®, and the very fine fibres have been followed to another 
part of the same network, and I liave been able to trace- some to dark- 
bordered nerve fibres which proceed in an opposite direction. 

The circuitous and lengthy coui’se which nerve fibres invariably seem to- 
take in passing to their perij)hei*al distribution renders tlie complete des- 
truction of a considerable area of the sensitive surface an. unusual event. 

If a portion of the network be injured, and even if many fibres thereof 
have been divided, the circuitous course taken by the fibres prevents any 
considerable portion of tissue being completely deprived of motion or sensa- 
tion unless the injury be very extensive. The impaired action in the 
neighbourhood of the divided fibres is often so slight that it is scarcely 
perceptible. This fact had to be carefully borne in mind in diagnosing 
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legionfi or distarbaace of the central or jjeriplieral part of thii nervouS' 

system. 

There are several points in connexion with the anatomical arrangement 
of the finest peripheral and central nerve networks which are o£ service in. 
assisting us to determine the nature of nerve action. In the fkst place, ia 
connexion with both sets of fine fibres we iiivaiLably find small oval or 
stellate masses of living matter which have been instrumental in the forma- 
tion of the fibres, and which are also concerned in the increase of the fibres, 
and their repair when injured*. Even in adult life, new fine nerve fibres 
.’ue formed and thus many oi the networks rendered more co^nplex. In 
some cases when nerve fibres have been completely destroyed the;^ may to 
some extent be replaced by the agency of these particles of living matter. 
The number of particles in a given area is .always greater in situations lu 
which nerve action is most remarkable, and in those cases in which the 
networks are concentrated in a small space th& inasse.s of living matter aro 
in greatly increased proportion. There can bo little doubt that a nerve 
enrreut starting in any part of a peripheral network origimites in one or 
more of these particles of living matter. Inileed, in all nerve organs, peri- 
pheral and central, and in every arrangement instra mental in I’eceiviug 
external , impressions which are rendered evhleut to a living organism of aby 
kind and at all periods of life, such particles of living matter are invariably 
present. 

Molecular and chemical changes taking place in particles of living matter 
of various tissues and fluids at a certain distance from nerves may be 
iufluenoed by a currfeiit as it is conducted along the nearest nerve fibres, 
and the current in the nerve fibre may be affected by changes in y^articiilar 
particles of living matter contiguous to, but not necessiirily in actual contact 
with, the nerve fibre. In some situations, especially in the outer part of tho 
cerebral couvoluti'^ns, uumberloss fibres of excessive tenuity are arranged 
so as to be touched, and perliajxs slightly ]»res.sed upon, by particles of living 
matter as these alter in volume from time to time, and viUil movements, 
wliich occur sometimes in one part, sometimes in another, may produce 
very slight pressure upon one or more of the numerous very fine fibres 
along which nerve currents are passing and, as seems probable, may 
thus determine the i^articular nerve action which is lo be induced in a 
distant part. 

Although it has not been conclusively proved, numerous facts support tho 
view that many, if not all, nerve jictioiis are due to feeble electrical cuiTents 
originating in the particles of living matter connected with all central and* 
peripheral nerve organ.Si Electrical cari’euts, we know, wiH pass along 
^erve fibres, while an irn}K>rtant infiiience is, as is well known, produced 
upon muscular and other tissues situated in the vicinity, though not in 
actual* contact or in structural connexion w'itli the fibre by which tho- 
current is conducted. 

Vital iictions in the matter connected with the nerves and nerve centres 
jjeUrmiXie the chemical, and molecular dianges which, result in the produc- 
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tion of thg “nerve current/’ the nerve fibres (formed matter) being' probably 
but, the moist passive conducting threads. 

In special organs in which powerful electrical currents are produced a 
highly elaborate arrangement, the structure of which is- so intiicate and 
the active component adiatomicftl elements so minute that the precise 
arrangement of the fibres and their relation to the living elements is so 
difficult to demonstrate that there still remains much to learn. Nor has the 
exact mode of action of the several parts of the special elements been fully 
ascertained, although the situation in which the current is esbiblisbed and 
the course* it takes on leaving the seat of its origin have been ascertained. 
In all cases livinff matter is the active anatomical constituent of every 
central and peripheral nerve apparatus as well as of the fine nerve fibres 
which enter and leave each. Since this living matter and all the fine nerve? 
fibres connected with it contain a very large amount of water, without 
which these would* be powerfess, probably little is gained by comparing 
nerve organs with metallic generators and other non-living electrical appa- 
ratus. The electric organ developed in certiin organisms, in structural 
arrangement, in its action, and in its development, resembles other nerve 
organs and as yet not one of these has been imitated by man. The principles 
oT the formation and action of the apparatus of living things are surely 
absolutely different from the piinciples of the construction and* action of 
any machine known to us. Neither as yet is there auy good reason to 
suppose tliat mnn will ever succeed in constructing any mechanical, electri- 
cal, or ilJiimiuating apparatus of the composition and mode of action which- 
is characteristic of all formed in living organisms. • 

In the records of some of the observations of certain experimenters the 
behaviour of a piece of a large nerve or of a portion of muscle removed from 
a^rog just after death has been spoken of as “living,” and by some these 
tissues have even been adduced as examples of “ living protoplasm.” Surely 
this view cannot be accepted, ae(*ing liow many structures are included in a 
“piece” of nerve or muscle, as well as the fluid which occupies the interstices- 
between the fibres of both tissues. Bloodvessels, blood, connective and 
other structures, leucocytes, and substances of niauy kinds are also present, 
^d further remove a i)iece of nerve and muscle from the category of simple 
tissues jftj well as from that of living protoplasm. The conclusions aiTived 
at concerning the nature and action of these tissues can scarcely be accepted 
as evidence of the general phenomena proceeding in a single nerve and 
elementary muscular fibre during the life of the orgauism. We can hardly 
hope to be able to experiment upon a .single elementary muscular fibre, or 
peripheral or ceutral nerve fibre, and the small particles of living matter 
belonging to them arfd which have taken pai*t in their formation. It seems* 
to me that by examining with high powers well-prej>ared specimens of tho 
delicate tissues referred to, particularly in tlie case of the little green tre * 
frog, in which very fine nerve fibres, as I have before remarked, may be 
followed with certainty for a considerable distance, and may be actually 
traced to dark-bordered nerve fibres or followed to the individual ganglion 
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Qells ia wliicli they ori^nate, not only fain an exact knowletlgeof tbe 
origin, distribution, and relation of nerve fibres and networks to tke 
textures they influence, but possibly may be enabled to- form a correct in- 
ference concerning the origin, production, and mode of action of the nerve 
current. A careful review of the facts thus ascertained,, in my opinion,, 
justifies the view 1 have advanced concerning the probable nature of the 
nerve current, while some of the conclusions apparently opposed to my own 
and arrived at by other methods of investigation, if not in every respect in 
harmony, certainly are not incompatible with them. — Lancet^ Oct. 17, 1896. 

•» 

VI. — Vital Changes in Nerve TExrcnEs— (concluded). * 

In the very elaborate structures taking part in special sense and in 
mental action, as well as in various tissues and organs, the substance, the 
actual matter upon which origin, development, growth, formation, and 
action depend, is in a living state. This living matter is invariably found 
to contain a very large proportion of water, a condition which must permit 
the very free movement of the particles amongst one another. These move- 
ments characterise all forms of living matter and are more active when 
living matter is in a state of great activity. All tlie remarkable properties 
of various tissues and at every period of life depend upon the powers of the 
living matter from which they originated. The living matter alone renders 
possible increase and growth in early life, maintenance when fully formed, 
including the replacement of the matter which is used up * during action 
while life lasts, and repair in case of injury. By the death of structureless 
living matter all further normal action is rendered impossible, though 
wonderful structural arrangements already produced may be intact, readily 
demonstrable in very minute details, and capable of being indefinitely pre- 
served in many cases. Of all our organs, those concerned in hearing and 
sight are probably the most complex and elaborate in their minute struc- 
ture and most remarkable as regiirds responsive activity. The many 
different structures with their different properties present in these organs 
work together in perfect hiirmony, but the actual particles engaged are so 
very minute that their form, arrangement, and relations to one another and 
to tisanes has not 3 ’^et been satisfactorily^ demonstrated. Organs of sight 
and hearing and other sense organs of some clases, thoug^i appearing to be 
mainly composed of rigid, hard, and almost dry textures, perhaps difleriug 
widely in structure, agree in this — that the active power is invariably due 
to the presence of matter in a living state, which is always moist. 

All the efforts — and they have been many— to discover analogies, between 
the almost perfect organs of living things and the scarcely less striking 
pieces of apparatus designed and constructed by man ftr the transformation 
of energy have signally failed. That such comparisons should have been 
attempted by anyone who had even but very imperfectly studied the special 
isWeture and arrangement of the apparatus in both cases and was ac(][uaint- 
te 4 with the general phenomena occurring during action, to say nothing 
of their so-called evolution, is, indeed, remarkable, seeing the utter want of 
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Yesemblafice in appearance, compoaition, arrangement of parts, origin, and 
action between the natural organs and the couatnicted apparatus. Take, 
for exauiple, the electric organ of a living organism and any form of electric 
•apparatna made by man. 

The difficulty of making out the exact arrangement of the various ana- 
tomical elements, and their precise action in many of the sense organs, even 
•amongst the lowest organisms, is so great that we are still unable to form an 
accurate idea of their action, and particularly in the class of insects are the 
arrangements on a scale so minute that it is not possible to clearly demons- 
trate the details with tlie highest magnifying powers. And in these cases 
in whic^ the geuepal arrangement lias been demoustrateil, the manner in 
‘Ifliich, say, in a light-emitting organ, the transformation of energy iseffect-^ 
ed, has not been determined. But there can be little doubt that the matter 
actually engaged in etfecting the re-arrangeraeut of the constituent elements 
concerned in the ])ioce.ss is in the living state. The power by which all the 
movements and arrangement of the atoms are directed and regulated is vital 
power, which power, as 1 h^ve shown, must be placed in a category by 
itself, being entirely distinct from all known agencies and forces which 
•operate in the non-living world. 

No essential points in common between any living form and any non- 
living mechanism constructed by man have been pointed out, although some 
distinguished men of science have stated that in certain cases the manufac- 
tured apparatus has been more free from defects and more perfect in its 
action than the natural structure formed from the structureless living 
matter according to proceses which have been in* unceasing operation 
through countless generations in past ages. To adversely criticise, for 
instance, some parts of the visual apparatus without taking into cousidera- 
tipn the fact that every part concerned in sight has somehow during its 
formation in darkness adaj>ted itself, or has been adapted, for use under 
varying conditions of distance, light, colour, and the nature of the surround- 
ing medium is surely neither fair nor reasonable. No artificial optical 
arrangements yet made exhibit any such power of adaptation. Moreover, 
ttie latter are for the most part but aids to ordinary natural vision and are 
l^seless in the absence of the eye, as well as destitute of any means of being 
properly focussed* without the aid of the hand acting in conjunction with 
the eye. Nor could they have been constructed without eye and hand and 
the peculhir endowments of these organs transmitted through countless 
generations of human beings. How, then, is it possible to compare the eye 
of a living organism with an opticid instrument which is but an artificial 
aid to the eye in certain cases, and which is made and adapted to suit the 
natural organ ? Nor^must we omit to bear in mind that, unlike any optical 
instrument, the eye comprehends many complex and delicate structures, 
which differ somewhat in structure and arrangement in the different types 
of eye. In every case the formation of these tissues was prepared for, and 
their development commenced, long before any indication of the characters 
and action to be ultimately attained could be discovered, each one being 
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developed according to a predeterxniwed plan or design and prepared for in 
,tlie absence of light. Nor are the several tissues, which when fully formed 
work together in Imniiony, all developed at a uniform rate or in the same 
periods of time. Are we not, then, compelled to admit the existence of 
peculiar governing , guiding power — of a nature quite distinct frofu any 
agencies or properties known in connexion with the non-living world ? Is it 
•conceivable that in conseqnenee of any advance of our knowledge coucern- 
ing the non-living, the prtKkiction of tliese wonderful structures and their 
relations to one another will be explained by physics or that they will ever 
be produced artificially ? They all grow out of, and are formed from, the 
-structureless, which has been produced by - - has descended from, pre-existing 
Structureless, and in this way only. ^ 

Considering, then, that in nature there arc several kinds of organs design- 
•ed and constructed to discharge corresponding offices and also adapted to 
the particular conditions under which their possessors live, eiich kind 
having special powers of its own and working under dilFerent conditions 
as regards teini)erature, pressure, light, au^l kinds of food,— considering 
that every peculiarity and every variation in structure is due to inheritance 
from previously existing organisms, and that coiTe.spoiuling tissues and 
organs are perfected in very different periods of time, at different tciiqwra- 
tnres, formed from different kinds of food, retainiTig thcii* activity in some 
instances for many years, in others for months, weeks, days, or even hours 
only, is it not uwreasoiiahle, at any rate until wc learn iilore than is yet 
known concerning the actual plienomena proceeding dui’iug their formation, 
to suggest that the time will come when corresponding organs, or any 
apparatus performing like functions, will bo consiruclod by man '# 

The living matter from which, through the agency of its wonderful vital 
•endowments, all tis.mes proceed seems to be composed of comparatively f^w 
elements, the properti» s of which, so for as investigjition has yet gone, affoixi 
no explanation or clue to the nature of the powers at work or of the exact 
way XU which the results are attaincHf, much less of the series of changes 
which occur as the positions of the elements with respect to one another 
become altei'ed and take up new relations, necessitating the production of 
the particiilar substances with their special properties predetermined froyi 
the first, often in darkness, or at least under circumstances from which the 
access of all ordinary light rays is excluded. 

No differences in chemical composition or in molecular constitution as yet 
•discovered iu any form of living matter will account for the production of 
any tissues organs. Nor is it in the least degree probable tlnit differences 
in vital power, upon which the formation of every form of structure and 
the discharge of function depend, will ever receive'an adequate physical 
explanation. Nothing is known iu connexion with the action of any sense 
eegan any kind of nerve action which would justify the conclusion that 
ultimately it will be shown that these are consequent upon any form of 
change not directed and governed by vital action. Why, for instance, the 
J^d matter ctf some cuticular structures should be produced by one kind of 
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living matter, soft miicas Ity another, bile by a third, irerve current by a 
fourth, and bo on, has not yet beenjsxplained. It is certain that these 
several forms of living matter, vrhich give rise to the production of such 
different substances and effects, have aU been derived by descent from a 
form of living matter which did not possess the power of any one of them 
or any of the several formative powers at length manifested by its descen- 
dants. Nor can any one of these differences in power be shown to be due 
to the influence of extermil agencies or conditions acting upon them. It 
seems to me that to vital power temporarily associated with the matter of 
the living particles and capable of directly acting upon their elements and 
of altering their relations to one another must be attributed the general 
mid special characteristic activities manifested. The wonderful movements 
and the re-arraugeinent and alteration of position and relation with respect 
to one another of the component elements of every known kind of living 
matter must, I think, bh referred to the exercise of this power alone. And 
though it may be said that wc only assume the existence of vital power in 
causing the changes which ettsue in the niatter supposed to be under its 
sway, it is certain that no phenomena at all comparable with those which 
characterise every particle of matter that lives, whether it be high or low, 
simple or complex, have been manifested by any form or state*of matter 
which is not living. 

All attempia^to show that life, viUility, in any living particle, is capable 
under any circurusUuices of being converted into, or made to take the form 
of, heat, light, eh'ctricity, or other form or mode of motion have so far 
signally biiJed. Indeed, the manifestation of various forms or modes of 
energy in living things appears to be a direct result of a certain rearrange- 
ment of tlie atoms of living matter, the rearrangement being effected by 
thft o])eration of vital power upon the niaterial particles with which it is 
temporarily associated. The chauge in position and relation of the atoms 
is no doubt accompanied, though not caused, by chemical action, and in 
many cases by the evolution of heat, light, or electricity. In the present 
state of our knowledge, as it seems to me, this is the nearest approach to an 
explanation that, in strict accord with known facts and I’oason, can be 
advanced, and, indeed, the only way in which the rearrangement of the 
particles, which undoubtedly takes place, can be accounted for. 

I submit, then, that so far all tlie facts adduced and the argument found- 
ed upon them establish the corichisiou that the living matter which is 
directly concerned in the development and formation of the most complex 
and highest organism, organ, or tissue, be it vegetable or animal — man, an 
eye or a brain cell — exhibits no special charjicteristic which would enable 
us to decide what particular organism, organ, or tissue was about to bo 
produced, or to distinguish it from living matter from which some low and 
comparatively simple organism, organ, or tissue of the most passive and 
unchanging kind would be evolved. The results of the influence of life 
power on matter cannot, in fact, be foreseen. The results may be observed 
and the resulting structures subjected to investigation, but the power itself 
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is not demonati'abie and cannot be isolated. ’ Tt atanda by itself among 
natural agencies. Its origin is unknown and t)ie means by wliicli it is 
communicated to non-living particles undiscovered and perhaps undiscover- 
able. That vital power is transferred without loss is quite certain. Nothing 
is added to the weight of the matter when it becomes living — nothing taken 
from it when it ceases to live. Vital power in many cases undergoes certain 
modiiicatiou as regards its special characters, probably at a time when it is 
least active and perhaps at a time when it appears to be in a dormant state, 
the modification in power being evidenced in the departure from the 
characters, properties, and action of the tissues and organs fonnei ^ 

1 claim, thon, vital power — vitality — as the agency Uf>on which the com- 
position, characters, minute structure, and action of all tissues and orgaiu 
in every living organism directly depend. In the absence of vital power 
not a structure characteristic of any living form in nature could have exist- 
ed, It is the woiidorfiil operation of vital power which distinguishes all 
living from all non-living. V'ital power eifects the scjiariition from one 
another of elements in combination in the vanous substances which consti- 
tute the pabulum of the living, rearranges these elements, and determines 
their new position, so that new combinations resulting in the formation cf 
particular compounds ai’e occasioned. Sneh analytical and synthetical 
operations are of a special kind and are always proceeding, slowly or quick- 
ly, iu every particle that lives, and many of the products as regards pro- 
perties, composition and action — predetermined, as it were foreseen— are 
inimitable and obtainable only from organisms in a living state or that 
have lived. 

These general conclusions will be further strengthened by observations 
wliich will be advanced in the n *xt communication, "‘on tlie Interstitial 
Circulation of Living Organisms in Health and Disease.”— Jan. 33, 
1897, 



Marc}i&April,1897.] Br. Kanthack on Bacteria, 


147 


THE BACTEBIA WHICH WE BREATHE, EAT, AND HRINk! 

Bt Dr. a. a. Kamhaok, 

Lecturer on Pathology, s£ Bartholomew s Hospital: 

The surface of the earth is inhabited by bacteria; wherever there is 
dead organic matter, wherever there arehuTDau or animal excreta, wherever 
decomposition is going on, in stagnating or in flowing water, within our 
houses and without, bacteria collect. They are so widely distributed 
that i^wactically everywhere we are surrounded by minute vegetable cells. 
From the* bacteriological standpoint we live amongst decomposing matter. 
Without bacteria there is no decoin])osition or putrefaction ; they reduce 
4he organic matter to “dust” and wiili the atomised matter they are again 
carried' away by air or water. Dust is laden with bacteria, and since a 
great part of dust is derived from decomposing matter, it follows that, 
although we do not realise it, we are living iu an atmosphere of'decom^ 
position. 

TJie air wliich we breathe, therefore, contains, bacteria. These vary 
in amount with certain conditions. If the air is calm their number 
fhmiuishes, but if there is wind or draught, they may be present in enor- 
mous numbers. Again, in the open country air there are, otlier things 
being crjual, considerably ' less inicro-org.anisuis iJiau in the dusty street 
of Lumlou. I'hus theixi is an exiniordiiiary difference between the air in 
Oxfoid Street and on Wandsworth ('omiiiou. 

The air may be roughly tesieil by coating sterile plates of glass with 
gelatine, and exposing them for a given time in the locality which wo 
wish to examine. The bacteria will fall on the surface of the gelatine, 
and on incubation at a suitable tem])erature they will develop into visible 
colonics which can be readily connteil. The number of colonies is a fair, 
tliough not an absolute, index of the bacterial purity or impurity of the 
air. The more colonies w'c liud on the surface of the gelatine, the more 
bacteria, of course, the air must have contained. A plate exposed in 
Oxford Street would be covered with colonies, while a plate exposed on 
Wandsworth Common would show only ;i few. This is, of course, only a 
#dugh -and -ready method which cannot l»u used for accurate work, but,, 
nevertheless, it gives us good comparative results. 

The lantern slides exhibited on the screen demonstrate to you that the 
air which w'e breathe always contains micro-o]ganisnis, and that therefore 
w^e are always inhaling bacteria. Ataiiy organisms are incapable of grow- 
ing at the teniperatui'e of the body ; they require a lower, temperature. 
Such organisms, we^may assume, cannot thrive in the body of the warm- 
blooded auiinal, and are therefore, probably, of little importance so 
far as we are concerned. Keeping this in view, I have always iucubated 
my plates coated with agar-agar at the body temperture, in order fo gain 
information' as to the approximate number of organisms which are likely 
to find access to our resjiiratory tract, and which have a chance of thriving 
there. 1 have not attempted to separate aerobic organisms from th& 
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auoerobic ovtesy ie. those which can grow, in the presence of oxygen fronb 
those which cannot. All I wish to show is that under ordinary conditions 
of life we must breathe an air which contains bacteria, sometimes many 
bacteria. These plates do not tell us how many bacteria we inhale in a 
given time ; they simply tell us that the air which we breathe is not sterile. 

The bacterial flora of air varies considerably. The lad shopping in 
Oxford Street will inhale more bacteria than the boy who runs about on. 
Wandsworth Common. 

We all expect to find that the air in a railway carriage of the Under- 
ground Biiilway is full of bacteria ; but, although very rich tn bacteria, 
it is not so impure as might have been anticipated. 

I have prepared a number of plates from the air in my laboratory,, 
exposing them from one to five minutes. Some of them aie very full of 
colonies, others less ; and this depends on the number of students that 
have been at work during that time. The more studeuts the more dust, 
and there the more bacteria. 

Wherever many people are congregated the; air becomes laden with dust 
and bacteria. Thus plates exposed in the Surgery of one of our largest 
general hospitals for three to live minutes are covered with numerous 
colonies. Compare this with the air in the quadrangle of the same hospi- 
tal, and you will see the effect of confluemeut and of crowding together. 
In the former case we find numerous colonies, while in the latter case— i.c. 
in the quadrangle— the air is much freer from micro-orgabisms. This is 
also shown by plates taken from the Apothecary’s Shop of the same 
hospital during a time wdieu the patients collect to obtain tlieir medicines ; 
here the air is Uden with bacteria. 

If you desire a further example, you will find it in i)lates prepared in 
the Smithfield meat-murket. After a minute’s exposure already they aje 
covered with colonies : and we cannot wonder at this, if we remember 
how active the life Uiere is, and how much organic matter is carried 
about. 

In foggy or misty weather, when the air is quiet, the number of organ- 
isms is greatly reduced. Ifc requiic.s, thej-efore, but little reflection 
to recognise that, under ordinary conditions the air which wre breatlf. 
contains numerous bacteria : we live in a world wbiclf is not sterile, and, , 
therefore, unless there exist special preventive measures, those body cavities 
which are in direct communication with the outer world must also contain, 
bacteria. The mouth, the alimentary and respiratory tracts, and pores 
of cur skin are all in direct communication with space outside us, in fact,, 
from, the bacteriological point of view they represent simply the outer 
woild.' 

We may, therefore, expect that the organisms which exist outside, ia« 
part at*least also find their way into these body spaces or cavities, even 
if they were not carried into the mouth with our food, or into the nose 
by process of respiration. We cannot possibly prevent tlm bacteria 
fcom WteriiDg the mouth, even if we refused any but sterilised food. This 
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is an important point to remember, because it proves the impossibility of 
excluding bacteria from the digestive tract. Saliva always contains them, 
often in great numbers ; and as saliV’a is constantly swallowed, they must 
find their way into the stomach. But to return to the bacteria which 
we breathe. The air passages, Le. the nose, larynx, trachea, bronchi, and 
their ramifications, and the alveoli or air spaces of the lungs contain 
bacteria. Tn normal respiration the inspired air enters the nose, but the 
anatomical structure of the latter is such as to act as a bacterial filter, 
imperfect no doubt, but still capable of retaining from three>fourths to 
£our-fifJhs*of the bacteria of the inspired air. ITierefore, although large 
numbers of bactei-ia find their way into the nasal cavities, the true mucous 
membrane of the nose is surprisingly poor in bacteria ; and this to some 
extent is due to filtration, and to the fact that healthy nasal mucus 
possesses considerable bactericidal or disinfecting power. If, however, the 
nasal mucous membrane is diseiised, and it is frequently diseased in this 
country, large numbers of organisms may be foniul. The nose, therefore, 
is an imp(»rtant bact(’rial filtej'. and it follows that breathing through the 
nose is the best method which the body possesses for the purification of 
t^e air which we brc.atlio. When we arc forced to breathe through the 
mouth, b?4Cteria are readily inhaled into the hir5'nx. The latter, as well 
as the trachea, bronchi, and lungs in man always contain bacteria, because 
the nose is a very imperfect filter which often gels out of order, and also 
because the respiratory tract is in direct communication with the outer 
world. It is stated that the trachea, bronchi, and lungs of animals 
(rabbits) are almost free from bacteria; it is certainly not so in man. 

The air which we breathe contains both organisms which are capable of 
producing disease, and organisms whicli are harmless. The latter are 
far more numerous ; still pathogenic organisms, i.e. disease-producing 
organisms do float about in the air, iiud may then be inhaled. The 
organisms which w'e find in the nose, 7 !)outh, larynx, and lung include 
some undoubtedly pathogenic forms, as for instance the micro-organisms 
of pneumonia, sujipuration, <S:c. These exist in space around us, and* 
therefore, unless they are destroyed in the respiratory passages, they must 
find their way into the cavities of the body which are in direct communica-' 
tion with the oufer world ; and thus we see that virulent organisms may 
enter the body and remain there without causing any lesions, for although^ 
we frequently inhale pathogenic organisms we do not inhale the diseases* 
which they are capable of producing. The bacteria enter the body, but 
not its tissues ; they tlirive in the secretions and on the muc '^is membranes * 
lining the various cavities of the body. But tliat only means that they 
are practically still outside the body proper. It is a common error to^ 
say that because an organism is found inside some space or cavity of the 
human bod}’^, that therefore it lives in the tissues or in the body.* As I 
said before, all the cavities and spaces in direct communication with the 
outer world are the outer world, and we may expect in them the same * 
organisms as occur in the outer world. The resistance of our tissues in* 
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liealth, and the absence of predisposing influences prevent the pathogenic 
organisms present from doing more than leading a harmless or saprophytic 
existence ; but if for some reason or another they actually enter or irritate 
the tissues, the most serious fornu of disease may appear, as for instance 
pneumonia. Many of us carry tlio organism of this disease about in our 
mouths, bronchioles- or alveoli, although we remain perfectly healthy-; pneu- 
monia, however, frequently appears after a drenching ora chill. The 
coccus of pneumonia, which lay harmlessly on tlie mucous membrane, 
now assumes a virulent character, invades the lung tissues,, and in some 
cases even the circulation. The bacillus of tuberculosis in rate cases has 
also been found in the nasal mucous membrane of individuals attending on 
consumptives ; it did, however, no harm so long as it was outside the tissues 
on the raucous membrane, ije, in the outer world whence it had come. 

Anyhow, we recognise that since, under ordinary conditions, we live 
amongst bacteria and decomposing matter, we must be inhaling large 
numbers of bacteria into our nose, mouth, larynx, trachea, bronchi and 
lungs; and that since pathogenic bacteria fr^m time to time occur in dust, 
these also roust find their way into those spaces and tracts. But we need 
not feel alarmed and insist on a sterile supply of air, because the danger 
of aerial infection is but slight, and because the survivors amongst the 
inhaled micro-organisms will remain liarmless, unless the system is weak- 
ened or rudely disturbed by some interference. Tt is, however, well to 
remember that our respiratory p«\asages may, and generallyy perhaps, do 
contain numerous germs capable of producing disease and death, and that 
these germs may lie dormant there for a long time, ready under provoca- 
tion to do their woi'st. 

There is one otlier organism I wish to single out, because I shall have 
much to say about it subsequently, that is the Bacterium eoli comimme. 
This organism I liave always found in saliva and iu sputum, on the tonsils 
, and on the pharynx. It is an nbupiitous organism outside the hiiiiiau 
body, and therefore occurs in the body spaces and, especially, in the iutes- 
iines which are contiiious with the oufcei’ world ; and it would be surprising 
if it did not. 

We may here conveniently consider the flora of the mouth and pharyny. 
Whatever micro-organisms are present in the mouth ifiust have got theie 
from the air or the food. At a particular moment there may be an 
enormous number of organisms present, but many of them .ire merely 
temporary visitors ; they either die because they do not find suitable 
conditions, oy they are passed on into the ptomach and intestines. The 
inouth is not guarded by a filher like the nose, but to a slight extent at 
least the saliva possesses disiufectaui properties. 'J'he ora) cavity Is, how* 
«ver, never free from ' microbes, and some of them belong to highly 
|)atbo|(baic species, as e.g. the coccus of pneumonia, several forms of pus 
fiirodutdng micro-organisms ; and diphtheria bacillus has occasionally been 
4d|aieted ^in the mouth or on the tonsils without there having been any his- 
. ioiryoif ’direct contact with diphtheria cases. 
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Tliese organisms may lead a * saprophytic existence, and may remain 
harmless for a long time, till for some reason or another they are awakened 
to a life of viinaient activity. Mr. Step!iena and I have frequently found 
bacilli resembling the diphtheria bacillus in the dust, and tliough some 
of them are certainly not true diphtheria bacilli, others must be regarded 
with suspicion. Persouall}^, after prolonged observatians which I have 
carried on with Mr. Stephens at St. Bartholomew's Hospital, 1 incline 
towards the view that the diphtheria bacillus is more widely distributed 
in space than is generally believed, and that in a harmless or saprophytic 
condition it may be inhaled and fix itself upon the tonsils. 

We have found in the air and on the surface of the body several varieties 
of bacilli, morphologically hleiitical with the diphtheria bacillus. These are 
generally called pseinlo-diphtheria bacilli. They are widely distributed. 
Some of tliein are so difie^vut in their biological characters from the 
diplitlieria bacillus lliat they nia. 3 ^ be put on one side ; others, however, so 
closely resemble it that they cannot be treated with the same contempt. 
Some obs(U-vers feel a peculiar satisfaction in hiding themselves behind 
the security of the pseudo-diphtlieria bacillus, whicli is an undefined 
qiifintity, including many varieties of forms. No one nowadays ventures 
to define the cholera germ ; there are too many varieties of it. We believe 
that caution is advisable in the diagnosis of the diphtheria bacillus. We 
have come to the coiicluKioii that when a bacillus is morphologically 
identical in appearance w’itli the diphtheria bacillus, and in its biological 
characiters closel,y resembles the conventiimal tyj)e of the diphtheria 
bacillus, lie must be a bold man who ventures to say off-hand that this 
bacillus is or is not a dijditheria bacillus. Wc know of no test-tube react- 
ion or animal experiment which will alway.s decide it. We believe that 
tke dijditheria bacillus is found in nature as a saprophy'te, and that under 
special conditions it becomes pathogenic, and then diphtheria results. We 
see once more, that in the mouth also pathogenic organisms may enjoy 
a harmless or iiou-pathogenic existence, until conditions arise which alter 
their character and render them virulent. 

, We sh.'dl now priss on to a consideration of the bacteria which we eat 
and drink. 

That severe gasfric and enteric lesions and deraugements, often accom- 
panied by the most severe s 3 ^mptoms, and occasionally followed even by 
death, are only too frequentl 3 ’^ the result of consuming unsound food, 
cannot be questioned ; and from the liygienic standpoint we must insist 
upon the sale of proper and sound food, and upon a careful preparatiou of 
food. “Food poisoning" may be due: — 

( 1 ) To irritation, the food being good in itself, but indigestible or 
altogether unsuitable. 

( 2 ) To bacteria infection ; or 

(3) To intoxication with poisons elaborated in the food. 

(4) To intoxication by poisons purposely or accidentally added to 
the food. 
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ITufortunately, if we except the kstt cause of "food-poisoning/ we have 
no sure tests which we can readily apply to gain information whether 
disease lurks in a tempting dish. We generally raise the cry of ^ death 
in the pot” after the mischief is done, and as a rule we do not get much 
further. In a free and easy manner the analyst and the medical officer 
of health speak of ptomaines and toxines which they generally fail to 
detect, or it is stated that an appallingly large number microbes have been 
found in the fatal dish— and this is often considered sufficient evidence to 
-explain the distressing symptoms which ensued. 

The first point which I wish to make clear — or you may say to ol>8cure — 
is the value of the quantitative bacteriological examination in cases of 
food-poisoning. 

In many reports we read that an unusually large number of bacteria 
were found, and that amongst these were various forms of the Bacterium 
coli commune or of Proteus. Now all such reports are somewhat unsatisfac- 
tory, unless we also know more of the circumstances under which the food 
was prepared or preserved. , 

First, as to numbers: what do they signify? Because w4 find 500,000 
to a million, or even inuumeraUe micro-organisms in a c.c. of fluid or in 
a minute particle of solid, can we, therefore, always say, in the absence 
of other evidence, that as food, such articles are unsound, and that such 
numbers account for the symptoms observed ? I think not, because I can 
quote figures which prove that persons who never suffer or have suffered 
from food-poisouiug habitually ingest enormous quantities of bacteria with- 
out any evil accruing therefrom. 

(1) Milk is constantly consumed by many individuals without hamu 
Now the best samples of milk that I ever obtained in London contained 

250.000 micro-organisms per c.c. ; generally we find 1 to millions per c.^., 
and if we let it stand at the ordinary temperature of the room these 
numbers may increase 20 to lOOO-fold. Yet such milk is generally harmless, 
and we are not justified in condemning it on account of the large number 
of germs present It is irajiossible to obtain milk free from bacteria, 
even if the cows were to be milked in a morlern operating theatre, because 
the ducts in the teats always contain micro-organisms, which are washed 
into vessels and there quickly multiply, aud during the hocessary exposure 
which must follow, more organisms find access to the milk. Mr. Parfitt 
lias recently made some careful examinations of the bacteria present in 
London milk iu my laboratory, aud has found that 1 c.c. of milk contained 

1.250.000 microbes, of which 303,000 wei-e capable of growing at the 
temperature of the human body. I would, therefore, not undertake to 
^ndemn milk unconditionally, because 1 c.c. of it contained 500,000 to 
one million germs, .and would hesitate to do so if it contained two, or 
even tfventy, millions. Numbers here are not a true criterion ; hundreds 
and ibousands of people consume milk teeming with bacteria. I do not • 
any tkat there is no danger in milk, for we know that tuberculosis, 
enteritis, diphtheria, and scarlet or typhoid fever have often been traced 
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to milk ; mor do 1 mean to say that the process of colloctiug and dealing 
with the milk could not be improved. These points are beyond our present 
argument. All I wish to show is thAt most of us consume habitually a 
large number of organisms without feeling any the worae for it. I do not 
recommend a bacterial diet, but I merely state the fact that we consume an 
enormous quantity of bacteria. 

1 know very well that milk is a frequent cause of enteritis in children, 
especially during the hot summer months, and this affection, which destroys 
the lives of many infants, is undoubtedly frequently due to bacteria 
present m«the milk. Prof. FJugge^s experiments have practically settled 
this poiiit, and we must agree that under certain conditions a considerable 
ajjcnmulatiou of bacteria in the alimentary tract can hardly be a matter of 
indifference. It is, however, dilhcull to say what the limit is, beyond which 
the ingestion of uiicro'oi’ganisms becomes dangerous ; and again it is possi- 
ble, na}*^ probable, that in many cases, for some reason or another, con- 
ditions arise which allow organisms existing in the gut, such as the B. coliy 
to proliferate at a great rate^ and thus to produce most serious symptoms 
and intoxications. It is right and ]»roper to avoid all dangers and risks 
by collecting and jjreparing food properly, by cookirig it sufficiently, and 
by*consunnng no food that has been kept too long ; but it is equg^Jly right 
and proper to remember that some articles of food are not only consumed, 
but also relished, v/liich are known to contain enormous numbers of micro- 
organisms. VVe cannot make our liv'es miserable by refusing all but 
sterilised food ; and I wish to point out to you that some articles of food 
which Me particularly enjoy are teeming with bacteila, and for all that 
are not to be condemned. The question is, how did the organisms find 
their way into tlie food, i.e. what are the causes and circumstances of the 
co(^tami nation. 

We are everywhere surrounded by danger, so far as bacterial infections 
are concerned. A slight scratch or a fall on the ground may be the cause 
of lock-ja\r or tetanus. Are we therefore, to give up all forms of exercise, 
such as football aud bicycling '^ The friendly services of the bacteria 
outweigh the injuries which they inflict upon us, and I believe that just 
a^in the world around us they do us many a good turn, so also in the 
world within us do they assist us. Possibly we could get on without 
them, but we do not know yet whether we could get on better without 
them than with them. Let us fight our foes, such as the organisms of 
typhoid fever and cholera ; but this can be done with coolness aud common- 
sense, and insistence on cleanliness aud ordinary precaution. 

(2) All cold meat contains numbera of organisms enough to frighten 
timid people. These ifre most numerous on the outside of the me&t, but 
the interior is by no means free from tliem. 1 liave frequently examined 
cold meat, aud a single platinum loop often carries away innumerable 
germs from the superficial parts, and yet, as a rule, no ill-results ensue 
from the consuniption of cold meat as ordinarily prepared. It is the cus- 
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iota to declare with diagvst tbe legione ci micro^orgaaiietts found^iu {lotted 
meat or iu cold meat-pies^ aas{iected aa ike cause of IwHl^-pauoiiiDg, aad 
yet we find that potted meat and eaudwieireB bought at the most laehimiable 
restaurants of London possess a dors wliicb almost rivals the meet vimleut 
potted meat or veaLpie, and which, if numbers were an absolute test, 
should piostrate any one partaking of them. An error which is often 
^committed, is that articles of food which bear the stamp of reqiectabilityi 
«im1 which the better class consume, are not examined, ao that we remain 
ignoiant as to the numbers of organisms ingested with food acknowledged 
to be sound. I baVe recently examined the sandwiches offered for sale 
at one of the best-known London restaurants, and I find that less than 
a millionth part of a sandwich examined generally contained innumerable 
micro-organisms. 1 have myself eaten four to six sandwiches at that 
restaurant every day for the last twelve montlis or so that I spent in town, 
and live to tell the tale, nor have I ever heard* of any one coming to grief 
from the effects of those sandwiches. Similarly potted meat, bought at 
'the best sources, contains an extremely large number of micro-organisms, 
both aerobic and anaerobic. 

(3) If we fix our attention upon the food of those who care for "good 
things,” we find that oysters and cold gartie are also thoroughly iinpr%- 
nated with bacteria, yet, iu spite of a few accideuts, and spite of the 
aspersions cast upon oysters, no cue, I think, would venture to declare 
these articles to be invariably unsound food. Oysters are consumed by 
thousands of persons without bad effects, and they are often given to 
debilitated patients.' We cannot, therefore, appeal to numbers as an 
-absolute standard of good and bad food. However, we must insist upon 
this, that the oysters be cultivated and kept under conditions which ex- 
clude sewage contamination and filth. The layings should not be subjected 
to anything apyu’oachiug risk of infection. Sewage always contains large 
Bumbers of K coU commune ; theref we, oysters, known to be fattened in 
sewage-polluted beds, which contain numerous B, coli commune^ cannot 
possibly be said to be free from sewage contamination, if they have been 
properly and ably examined. If we are aware that direct contamination 
with human excreta has been avoided, we need not be alarmed at the 
presenee iff what might appear to be a large number ofibacteria in oysters, 
BO long as the latter are fresh. No one, after reading Dr. Thorne Thorne’s 
masterly introduction to the recent Local Government Board Heport on 
oyster culture iu relation to disease, can doubt that the oyster may be the 
cause of disease, and that this danger can be obviated by removing the 
chances of sewage pollution. The chief danger arises from the possible 
pvesen^ of the typhoid bacillus, or the vibrio of i&siatic cholera. Their 
presence we must fear, but to restore a little confidence in the abused 
molluac, 1 will quote some of Dr. Thome Thorne’s own words : "Only a 
Urn of the layings, fattening beds, or storage ponds round our coast can 
he as theoi'etically free from every possible obance of sewage 
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pallutioiL.* But, tiA regardis the majority of theii^ any each polluting 
matter becomeo mixed with so vast a bulk of water that it is difficult to 
see how layings ean be subjected to aujl^hing approaching substantial risk 
or deleterioua influence. ’ Stilly as the veports show^ there are eimeptions tO' 
this comforting role, and this should not be. 

(4) What 1 have smd about bacteria in normal food, will become still 
clearer if I quote a few figures obtained by Mr. Btephens, when working in 
my laboratoiy on the bacteriology oitce creams. It has become the custom, 
of using strong expressions against the ice creams sold by the Italian, 
street vendor. It is indeed disgusting to see the same grimy glass used 
by a row of dirty boys, it being periodically washed in filthy water and’ 
^ped with an equally filthy rag ; but in many quarters these ice creams 
have been condemned on account of their rich flora. Now 1 may remind 
ladies fond of ices, that the ices bought at the fashionable confectioners in, 
London, as a rule coutaiii *as mauy bacteria as, if not a larger number' 
than, the Italian's ice creams, on which they would look with disgust, if 
they regard them at all. 

In several sanqdes of street-ices Mr. Stephens found from 2 to 5 millions 
of bacteria per c,c., while strawberry ice creams bought at well-known 
West End confectioners at times contained from 10 to 14 milljpn germs 
per c.c. The average number for the two kinds of ices was 7 millions, 
per c.c. 

If street-ices Are to-be condemned therefore -and there are many reasons: 
why they must be couderaned — we are not justified in condemning thenn 
on account of the number of bacteria contained in thein, for in this respect 
they are no worse than the best ices sold in the West End of London, 
which afford great and generally harmless pleasure to many ; but we must 
coydemn them on account of the circumstances under which the bacteria 
have found their way into the ItaU«m ice creams. 

I could multiply instances to prove that most of us consume enormous- 
numbers of bacteria I have examined cakes and many other delicacies,., 
and must come to the conclusion that the better-class people ingest as 
many, if not more, bacteria than tho-se who from poverty are tempted to^ 
jyocure cheap and stale food. I must, however, content myself with the above- 
statements, which* prove the difficulty of deciding from a purely qjnantita- 
tive baeteriological examination of food articles whether,, other things being 
absent, we are justified to express categorical opinion as to their quality,, 
safety, or nutrient value. lu exaiuiuiug drinking water, the number of 
bacteria present in 1 e.e. is no doubt a measure of the adequacy of the 
filters, but one may wonder why 100 gernas per c.c. should generally be- 
considered the maximfiro number bacteria which good potable water in 
allowed to contain. This or any other number absolutely measures th^ 
quality of the filter, but not the safety of the water. • 

We must now pass on to the second point, ie, the species of micro-organ- 
isms present in sound food. Here again we find the result of bacteriologi 
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cal examination often unsatisfactory. We. have but few, if any, Grganisma, 
BO far as our present knowledge reaches, which are absolutely characterstie 
of unsound food, and which are invariably associated with it. In ordinary 
food I have always found numerous pathogenic or suspected' organisms* 
Tlie B. coLi commune^ Frotem forms, staphylococci, streptococci, organisms 
resembling the diphtheria bacillus, they may all be found, in food which 
is considered to be above suspicion as well as in food which, by process of 
exclusion, reasonably or unreasonably has laid itself open to doubt to 
its integrity. I have frequently examined meat, suspected and unsuspected, 
and feel convinced of this, that in most cases from a qualitatii^ examina- 
tion we can only proceed to argue with caution, unless we succeed in 
separating the bacillus of tuberculosis, of anthrax, or of typhoid fever, the 
vibrio of Asiatic cholera, or probably one or other bacillus of enteritis. 
Various forms of 2?. coU cormuim and various forms of Proteus are 
common in articles of food, and were separaied often in nnmbers in many 
of the sandwiches and other food articles examined. When they have 
been found in suspected articles in large numbers, they have frequently 
been considered as being adequately confirmatory of the suspicions aroused 
by the circumstances of the case. They are certainly evidence of staleness, 
and may become condeinuatory evidence. For instance, water rich in 
B. coll derived from a river into which sewage flows, or into which excreta 
are drained, must be condemned, because this is clear evidence of sewage 
or faecal contamination and of incomplete filtration. It luls been thought 
that food containing large numbers of the Protem vulgaris cannot be eaten 
with impunity. Thiit is true in some and it may be in many cases, and 
is a good post hoc argument, but it cannot be made an absolute standard. 
In many sandwiches examined I have found large numbers of Prot&us, 
and yet they proved harmless. This organism per se does not justify a 
verdict against the food. In milk the Prvfciis is extremely common, in 
most samples, at least, examined and consumed by myself without bad 
results. Now a writer in the British Medical Journal of 1895, having 
made the same observation, argues thus:— Forms of Proteus are found 
in putrefying organic matter of all descriptions, and their distribution is 
wide. Their presence in milk must mean one of two things, either direct 
contamination with putrefying matter, or needless exj^osure to an atmos- 
phere containing particles of decomj)osing matter.” Thus this observer 
writes. Proteus is so common in food, because it is found everywhere 
in dust, and bacteriologically speaking all dust-laden air must contain 
particles of decomposing matter ; hence the presence of Proteus may not 
mean more than ordinary exposure, not even needless exposure.. It is 
difficult to see how one is to avoid the Protem, Matter decomposes because 
the putrefying germs are present everywhere in dust, and putrefied matter 
rising* as dust increases the stock of such germs in the air ; the vicious 
eirele is at onee established. It is difficult to say what number of Proteus 
■\iaciiU in an otherwise sound article of food would signify danger, and the 
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Talue of Uuch statement depends on the experience of the observer and oh' 
tlie circnmstauces of the case. But as far as mere qualitative evidence 
goes, viewed from the bacteriologicil standpoint, we all live amongst' 
particles of decomposing matter. Should we get almost pure cultures 
of Protem or B. coli and these forms present in large numbers, matters 
are easy enough —such food must be condemned. 

Let us now turn to the Bacterium coli. Water has been condemned 
because it contained this organism in small -or la^rge numbers, and the 
writer quoted above asserted that “ the colon bacillus, if found in potable 
water, is (ftiually taken as diagnostic of sewage contamination,” and "its 
frequent presence in milk he derives from the soiled cow and it surround- 
ingS) and he regards it as •par excellence diagnostic of fmcal con tail iinatiou.” 
Many writers believe that water which contains this microbe at all, in how- 
ever small numbers, has in all probability been polluted with excremeiital 
matter, and they regard this bacillus by itself as typical and specific of 
fsecal matter. 

Now I consider that the^. ccU, in its various forms, is a rather abused 
organism. With Mr. Stephens T have worked at this organism since the 
beginning of 1804, and have separated it wherever I came across it. It is 
our experience that it occurs in some form or another almost aiiyjvhere and 
everywhere : in the air, in the soil, in the water, in dust, of course in 
varying and variable quantities. We have found it in the secretions of 
tlie bo'iy where direct intestinal contamination could be excluded. It 
occurs in normal saliva, in expectoration, whether of health or disease, 
not occasionally, but yjractically always. In diphtheriatic membranes, in 
abscesses, in the skin— everywhere it is. Fluids and solids exposed to air 
contain it ; nothing can avoid it. Ou the surface of meat, even frozen 
mutton, oil bread, fruit— everywhere it may be found. A few hours after 
birth it has been found in the intestinal tract of infants. We, therefore, 
have come to the conclusion that the B. coli is present in the intestines, be- 
cause it is ubiquitous outside the animal body, and not that its presence 
anywhere and in any number outside the digestive tract necessarily signifies 
direct filth contamination. No doubt animal excreta assist in keejung 
jp its supply, but it seems to me that simply because this bacterium 
occurs soinewlier^ or other, to s])eak of direct filth contamination without 
other existing evidence is not quite logical. Of course it may be said 
that since filth forms a great source of this bacterium, and since the 
alimentary tracts, so to speak, envelops the earth, that therefore the 
presence of the B. coli commune does [)rove such contamination ; but then 
it comes to this, that from a bacteriological standpoint we live and breathe* 
in decomposing maAer. 1 therefore doubt whether we have any right 
to condemn apparently sound water or food which contains the B. coli 
commune on the assumption that it has been soiled unless we hwe reaf 
or circumstantial evidence of such soiling. If water contains a large- 
niuaber of B. coli commune y we may have to condemn it on the score of 
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being insufficiently filtered if tbe snurce of such driakh^ watei contakia 
the B. coll but in the absence of other evidence we cannot 

always do that. The bacillus fluorescence is almost constantly found 
wherever the B. coli occurs, yet no one would regard its presence in water^ 
even in large numbers, as absolute evidence of direct filth contamination 
Yet the above observer concluded that the presence of the bacillus 
fluorescence in milk may be taken as presumptive evidence ^f added 
water: this is a reducHo ad ahsvardum. Time forbid to say any more 
about the B, edi oomvmnt^ and I am not here to discuss it. 

I know of few organisms which are so indifferent with regard to the 
medium on or in which they are grown ; aerobiosis or auaerobiesis, high 
or low temperatures, acid or alkaline reactions, light or darkness do no^ 
affect the Bacteria coli group to any marked degree. At the same time 
they are chemically extremely active organisms, and therefore their 
normal presence in the alimentary tract call hardly be of physiological 
indifference to us and animals, 1 incline to the belief that their influence 
in disease is secondary rather than primary, but 1 shall not discuss this 
point here. 

Now, when we are dealing with organisms vvliich are capaule of growing 
and acting on dead as well as on living tissues, which are furthermore 
capable of great and varied chemical activity, and also resist external 
influences extremely well, and readily vary under such influences, it seems 
to me that an important point may be mised. ff there* be anything in 
adaptation, then I think the animal body must have adapted itself as much 
to the Bacteria coli giwup, as the latter, no doubt, lias adapted itself to the 
animal body. The two organisms, viz. the Bacterium coli and the animal 
body must be well balanced ; if the balance is disturbed, one of them 
must go down. Symbiosis, whether obligatory or facultative, is a problem 
which has hardly been touched upon as existing between man and low 
forms of germs. We know that plants make use of micro-organisms, 
and that vegetation is immensely assisted by nitrifying organisms. Under 
absolutely sterile conditions of growth a plant thrives badly. Experiments 
and observations are needed to show how animals would thrive on sterile 
food and in sterile surroundings. Pasteur, in 1885, expressed the opinion 
that they would do badly under such conditions. Nutt&ll and Tbierfelder 
have shown that a guinea-pig brought aseptically into this vrorld may be 
kept in good condition under sterile surroundings for 8 to 14 days, and 
from their experiments they argue that the presence of bacteria in the in- 
tcatinal tract is not necessary to life. The obvious criticism is that a week 
or two for sudh experiments is too short a period, and tliat it would require 
observations carried on for months before it coul^ be definitely stated 
whether or no bacteria are necessary not for life but for perfect develop- 
ment. . 

Fermi seems to incline towards a belief in a form of symbiosis existing 
the B, coli group and the intestinal mucosa. There are observa- 
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tioM whtdl tend to diow that lover lonns of animal life do not grow or 
thrive well on sterile food. In seems possible froin studying Xeunieister’s 
work on physiological ohemistiy, that sdhie forms of bacteria— not necessari- 
ly the cdi cmmune — ^are of use in assisting fermentative processes, and 
in aiding in the resorpUon and absorption of products of digestion, and it is 
certain ^at as putrefactive organisms they do good. Nor is it impossible 
that they are capable of splitting up certain tosic substances, thus render- 
ing them harmless. The question of ada|>tation of the body to bacteria 
is well worthy of extended study ; but while it is still a matter of specula- 
tion, it is stffer to dismiss it with this brief allusion. 

Taking a summary review of the points mentioned, we have seen that 
ugder ordinary conditions sound food often contains large quantities of 
bacteria, so that we habitually consume numberless mioro-ozganisms. 
Further, the qualitative examination shows that we are habitually con- 
suming sudi forms as the B. coli ccmmutie and Protms, It is well that 
we should know the flora of apparently good food, and become familiarised 
with the idea, alarming to ^many, no doubt, that many articles of food 
daily consumed contain bacteria, some of which are described by bacterio- 
logists as the typical organisms of the intestinal contents and of decom- 
posing matter. . 

I do not wish to be misunderstood. I am not advocating the view that 
good food should be particularly rich in bacteria. All possible chance of 
direct faecal, sCwage, or other contaroination should be, aud must he 
carefully avoided. On the other hand, we must not introduce a fictitious 
standard, and simply put on one side physiological facts and common-sense 
experience. Similarly we must pause before we give certain bacteria an 
absolutely specific siguificance which they possibly do not deserve. 

yhe Bn c(xli commune by itself does not prove sewage or f»cal pollution ; 
it may and often does point to it, under certain conditions wdiich Dr. Klein 
has recently defined, but it cannot unconditionally prove it. Again, its 
importance as the cause of enteritis must not be exaggerated. Thousands 
of coli bacilli are periodically taken in with the food, aud they pass into an 
alimentary canal already full of these bacilli. This is a point worthy of 
consideration. True, in an enteritis the B. coli may be found in pure 
culture in the dejecta, {lossessed of virulent properties when tested on the 
animal. This merely proves one of two things : if the Bacterium coli 
is the cause of the lesion then for some reason or another it must have 
been transformed from a harmless saprophyte into an irritant pathogenic 
organism ; but it has not yet been shown that this organim is the cause 
of such a lesion, and therefore its abqndaut presence in such a lesion may 
be merely a concomitsSit phenomenon. The exact position of this extraordi- 
nary organism, or rather group of organisms, has not yet been exactly 
defined. Many observers may not agree with me ; my own opinions are, 
however, based upon my personal acquaintance with the Bacterium cdi and 
its varieties. It is of value in water or food examination, not because it is 
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absolutely specific of bafl or polluted food, .but because it is easily recog- 
Yiised; and therefore its source can often be traced. Food or water exposed 
to the danger of sewage or fiecal contamination, as for instance Thames 
water, containing a certain percentage of B. coli commune, cannot be said to 
be freed from all pollution. Further we cannot go.— Nature Dec. 31, 1896. 
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HAHNEMANN'S MODE OF ADMINISTEBINO 
MEDICINE. 

I. 

The SIMFLIFICATIOH of Phormacy is one of the greatest merits of 
Hahnemann, 'fiio steps which led to this were first, the nse of 
the single medicine which lias necessitated the abolition of poly, 
pharmacy ; secondly, the graduation of the dose on a fixed seals 
which has enabled the disjxmser to do away with weighings and 
measnrings. It will be seen how this simplification of pharmacy 
^has affected the business of the pbannaceutist, and it is not to be 
swoudered at that the first, the most violent, and the most effective 
opposition that* Hahnemann met with, in the beginning of hie 
career of reform, was from the npothecarief, who saw that with 
the establilhineut of his strange doctrines their occupation would 
he nearly gone. They saw that the physician would he able to 
pteppn) 14* own giedicinea and make op Ida own prescriptionsb 
in fiiet, that be cpold be his osm apotbeotty. ll was, 
pqridiy and adw^ ha adf^defenoe tbnb thsy waged a moat^releBt* 
lesa sMW agninat him. Bat fbr thmr inat^atiou perhapa Am 
cpllecgaes of Hahnemann would never have thought of persasot- 
ing him in the way tliat they did, nod might have adapied 
honumpatby as one of the ayateas of oaodioine. 
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The g^raduation of the dose was, it tnasi be remmb^ed, on « 
fixed deicending scale, so that it really meatit subditisioti 
redaction of the medicinal substance, and it was for this par|Tdse^ ' 
indeed, that the processes of trituration and snccnssion welns' 
originally invented. But the processes led in many ihstaaices t6 
wonderful development, or unfolding, as it were, of the^nc^icrnal 
virtues of drugs. Medicinal substances, when exhibited in n 
state of solution, aeted more enei^getically than when exhibited in 
the 8(did state. Substances, which were inert in the crude state, 
acquired active powers when exhibit^ in a state of minute eub«, 
division. 

Hahnemann states but a fact when be says : The founder 

of the Homoeopathic system was the first who made this great, 
this extraordinary discovery, that the jiropcrties of crude medi* 
cinal substances gain, when limy are fluid by repeated 9nccumon 
witii uumedieinul fluids, and when they are dry by freqiici^t 
continued triiurafion with unmedicinal powdern, such an increase 
of medicinal power, that when these processes are carried very 
far, even substances in which for centuries no medicinal power 
has been observed in their crude state, dis[>lay under tills mani- 
pulation a power of* acting on the healtii of man that is quite 
astonishiug.'^ 

In illustration he cites the instances of such substances as 
gold, silver, platinum, vegetable ebnrconl, and ssij^s : "Severn? 
grains of gold leaf, silver leaf, or charcoal may be taken by the 
most sensitive person without perceiving any medicinal action 
from them. All these substances present tliemsclvcs to us in n 
state of suspended aninintion as far as regards their medicinal 
action. But if a grain of gold leaf be triturate^] strongly fot* 
ail hour in a porcelain mortar with one Imndred grains of sugar 
cf the powder that results (the "first tritumtion) possesses 
a considerable amount of medicinal {iower. Tf a grain of this 
powdi^ be irithrated as strongly and as long with atiotber hnn« 
fired of sugar of milk, "the pn^aralion^ attains a mueh 

l^^ter 'tnfidiiflnal if this process be eOiithiMi and 

ii graliK^ the previous tritumtioti be rubbed up as strong^ afut 
m ihi' ^ liime, eaelt time edth n fresh hundred gnihis 
aMAlb until filter fifteen such tritautions, the^ tfuin* 
of' ' iht^ inigifidl gndn of gold leaf /is 
oli^&ed, then the last fittSU^rtixms do Hot display a weaker, hot 
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pmA {^enetniting^ tiie greatest medioinidi 
ttif i??liofe pf the attdfeuatione. A eiugle greitt of tbp 
put into a 8tpaM« clean phiaU 
will reflate individual, witli. a constant 

iilp}iifeitiim> in less than m hour, to a peaceful 

8tal^^';af/p(fjbd, . to love of life, to happiness, and horror of hie 
eantesnplated act, if he ]>erform bnt a single olfaction in ihe 
phial, or j^t on his tongue a quantity of this powder no bigger 
than a grain of sand/^ We have had no experience with olfao^ 
Jbion as here spoken of, but we hare had enough of the admiuis* 
tration of such preparations of gold by the mouth followed by 
the most beneficial effects in those wlio arc suieidally disposed* 
The instance of gold is bnt one out of hundreds in which this 
development of medicinal power has been observed. So that 
experience from the tinfe of Hahnemann down to the present 
time has more tlian justified the pride with which he spoke o! 
this discovery as cue which deserves incontestably to.be reck- 
oned among the greident discoveries of the age/^ Is it possible 
to give a physical reason of this wonderful development of 
medicinal power ? Or, must we remain content with the fact, 
without torturing the reason and the iinaginatioii for an exiduiia- 
tion ? The mind is never satisfied after having attained an 
object after which it lias been striving. Its inherent tendency 
is to strive after more and more, further and fnrtljer. Content- 
ment lias never led to progress. A man like Hahnemann could 
never rest satisfied with this remarkable discovery as a discovery. 
He has endeavoured to solve the apparent paradox. 

. Hahneniiuin^s first explanation of this increase and develop* 
fnent of medicinal power from subdivision and consequent reduc- 
tion of size of particles of the medicinal substnncesjp wus more 
rational than his subsequent explanations. When challenged 
by Hufehmd to defend publicly his' statements almut tlie efficacy 
of Belladonna in very minute doses, he replied Hwieland'e 
Jonrnal (Vol. vi, T^t, 1801) as follow 
"Y<hi aeV me :itrge?itl 3 ", what effect &in ,;i^-JOO,QOOtib part of a 
grain of JUUadmns have? 

^*A very bard dry pilLof extract of Betladonim producee in m 
fobuet, country nsfui or Ubouver nsual^ 

But from tiiii it by no msfMiofrriUowothoi it 
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woi|ld \ie n {>»>per, or too i^oak a dore for tbiam a atii|ij3^ 
man ^ke W9 ill, or ^tke ^raia aw*^ pitenk m 
sot 1 On this point let tbo < pseudo^mporioism, of ^Itoiooiiij^odr^ 
inma hold its tongue; let ns hear what expcvienee!^^ 
liealtby robust tlireslier w^I be affi?eted with tka,moetiid^ 
dkingerons symptoms from one groin of extract of Belkdonna^ if 
this gmin be dissolved tborongUly in mndi (e.g. ttro •pounds of)' 
water by rubbing, the mixture (a little alcohol being n^ded, for 
all vegetable solutions are rapidly decomposed) made very intimate 
by shaking the fluid in a. bottle for five minutes, and if be be 
made to take it by spoonfuls within six or eight hours. These 
two pounds will contain about 10,000 drops. Now if one of 
these drops be mixed with other 2000 drops (six oz.) of water 
(mixed with a little alcohol}, by being vigorously shaken, one 
teaspoonfni (about 20 drops) of this id ix lure given every two- 
hours, will produce not much less violent symptoms in a strong 
mau, if ke is ilL Such a dose contains about the millionth of a 
grain. A few tenspoonfuls of this mixture, will, I assert, bring 
him to the brink of the grave, if he was previously .regularly ill, 
and if his disease was of such a descri]>tion as Belladonna is 
suitable for. • 

" The hard grain-pill finds few points of contact in the healthy 
body ; it slides almost completely uiulissolved over the surface 
of the intestinal canal invested with a layer of mucus, until it 
(in this manner itself covered with mucus), completely buried 
in excrement, is speedily expelled in the natural manner. 

Very different is it with a solution, and particularly with a 
thorough solution, l^t this lie as weak as it may, in its jmssage 
through the stomach it comes in contact with many more 
points of the living fibre, and as the medicine does not act 
atomically but only dynamically, it excites much more severe 
spnptoms than the compact pill, containing a million times 
mor^ xaedicine (that rests inaotive), is capable of doing/' 

, From the above extrarts it ^wiUWsegn that in the beginning 
(Ififil), ifhen ho had Jgst >di 80 overed the efficacy of small dpses, he 
beliey^ that, that efficacy depended upon the medicine liaving, by 

points to corns ip contact with 
the living than in ijUi ^subdivided 



dketm: 4[M^ihu lartiiv «Rfs t li w ainet, that ia diaenra the pre* 
eenrvatiye peney/ taf^ei^ with ail eahordinate, namelm forces 
(sonia" ^ thaca almort rasemble Uie iastinet of aaimais,) is mnoh 
inora axd^E^lD jAaiit’la'bsaltiii when tiie reason atid tlis power 
4^ tiia.'balwi|i'.iiiaiB^na being in tbeir comfdete ihtagrify stand 
ia ao. b««d:.:oC^S8cb anxioiM giianlians. Hoar the patient 
diatinguimbes bettrixt drinks that will do him good, and siidi 
as wili ^ prtjttdioittl to him I An indiv^ual affected witii an 
acnte iever, smells from afar the approach of an animal sonp, 
4 p tvhioh his now wakeftil, still unknown life-presSrviugr fndiUj 
evinces the gfreatest repugnance. He wonld vomit violentljr 
were we to bring it too near him." 

Thus the explanation of the increase of medicinal viiHines of 
medicinal substances was based upon two iM>sitive facts, the khnltU 
plication of points or surface by subdivision and the eartreme 
sensitiveness of the organism when diseased ; and so far no 
objection can be taken to it. But there is one assertion •made by 
Hahnemann to which objection might be taken on the ground 6f 
its being a mere assumption, and certainly not a proved fact. 
The assertion is that 'Hhe medicine does not act atomically but 
dynamically.^^ Here the door is opened for ^culation. What 
is meant by atomic action and wiiat by dynamic ? Is there any 
difference between the two kinds of action ? If so what is it f Do 
nil medicines act dynamically in all their forms, or do they act so 
only when rednced to minute sul>division by trituration or sue* 
cession or both? Whether these questions ever occurred to 
Hahnemann or not, we cannot say. That he never raised them 
is certain ; and there is no possibility of knowing boW he would 
have answered |hein. 

Judging by the turn bis mind subsequently took, remetnbenng 
that he became a thorougli vitalist, we think we ivould not be 
very far from right if we suppose that by atmntc action he 
meant ehemioal ac!ion, and by dynamic he m^nt vital acstion or 
actioh on the living organism and its living components the 
medicinal snbstancies^ <|uite distinct and different from their 
action oft nonliving or dead matter. If so, we cannot say that 
we can take any esc^ptidn to assumption or the speouhilsve 
assertion that he has' made. For, thong^ all vital stetum is 
ssatsrial aotioHa Mtion between a finr; limited lei^ 
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nsid is dsfendent ti{k*ii. ths lotion of ft inst^risi s^virouNiisJ^^it^ 
hfts i^ever yek been red«0^ to pliysioo^cbemiqsl^ietioi^. 
ixmtter never yefc been produced except from, inftifitpv . 

No phydeo^ebemicttl ag:Oiicy^^l^ yet snceeeded ip. .prodpo^ 
ti»e lowest livings oixsttisw from noii4ivmg* ond ' 

all sncIi vaunted piodnekioat baving been abown to be aba^ntely 
and utterly fallacious. 

But even admitting that vitality or the vital force is a force sui 
^enerU, distinct from all physical and chemical fbrcesi it cannot 
be denied tliat vitjility acts upon and is acted upon by these forces. 
And therefore tbe exaltation ot the powers of tncdioinal substances 
after subdivision of their jnirtieles is quite explicable by that fact 
witliout having recourse to the hy|>othesis or rather assumption to 
which Hahnemann had reoeurse in his later career. In reference 
to these subdivisions be says (1825) •'But these homceopatblo 
medicinal attenuations (pity there is no more approj)riate word in 
any ^ngnage to express what takes place in the process, as tfis 
phenomenon was never heard of before its discovery) — these at* 
teniiatione are so far from being diminutions of Jhe medicinal 
pptver of this grain or drop of the crude medicinal substance keep* 
iiig pace with its extreme fractional cliniinutiou ns expressed by 
figures, that, on the contrary, experience shows Iheiii to be rather 
an actual exaltation of the inedieiiial power, a real spiritualization 
of tlie dynamic property, a true, astonislnng unveiling and vivify- 
ing of the medicinal spirit.” 

j Here we have the language, not exactly of sober science, but 
rather of metaphor, of poetry, of philosopliy transccndingtlie lirnilf 
of tlm Imnmii understanding. We can follow the author with uii« 
fa]teriiig.stef>8 as far as "exaltation of the mediciniil power,” but 
theraioon fails and staggers in the region wbei-e he sees the "spiri- 
tuflliaation of the dyiuHnm property,” "the unveiling and vivifying 
oC the medmiaal spirit.” But the language of metaphor does 
not atopdierp. He soars higher as will be seen from the follow* 
ing rsaaons whiclr ho gives "why the, sceptic ridicules tbeet 
bompopbkbio atteimatioMO^^ ' Says he: Fini, because hew 
%aiHi^: that by means of emk tritnmtions tbe iiitennal modi- 
isenderfidl^ it were liberated 

ina^at bonds, as as to enable it to operate more pene^ 
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Itfs fimlf iiH mind helreves tlnrt ilDjeeshere 

^ly nn instiinott enormous ^tbodlvi^ion^ a nat&fial division 
iiminiMoni «r)»^tn every {ntrt must he lei^ tUnti the ivhole — 
AS every ^ild knoiNij bnt he does not olit^rve, thnt in tliese 
epifituntiefttii^ mtemal medtdnnl ]kiwer^ the materml 

veeepteele ^ tl^e iiitfnrnrfo^ the palpable pondembie matter, 
is not to be taken into consideration at all ; Mirdfyf becaase the 
sceptic hais lio experience relative to the action of preparations 
of siiclt exalted medieitial power." 

^ Ibese specnlutions open up questions of vast magnitude and, 
we may say, of surpassing interest to the physicistu Is trhe force 
which a material body juaiiifests or exerts, distinct from the 
body itself, its ultimate particles — molecules or atoms, of Vrhidi 
it is composed ? Can such force be separated, dislodged, Itbenried 
from its raatcrinl Imnds? If they arc so liberated by the processes 
of Jtri til ration and snecussion, what l)ecomes', we may ask, of the 
receptacles, the shells as it were, of the true medicinal ^powers? 
They cannot be annihilated. Bo they then reside separately from 
these powers, in tlie triturations and solutions f Isitpossibte 
to conceive of their separate existence in the same veliicle; be 
it in the shape of a powder of sugar of mtllS, or of 0 liq[iiid in 
the ft)rin of water or spirils of wine? 

Apart tVom these questions there is another of not less interest 
ntfd importance, especially to the homoeopathic physieuiti and 
therefore to the honicBopathic pharmacist, is-^how loitg should 
the process^ of trituration or of suecussion be continued for 
the same preparation or attenuation ? In the case of irititra^ 
tjon tliere is friction between the pestle and mortar and tbe 
jairticlos of sugar of milk and of the medicinal Bubstanoc. ifl 
the cane of suecussibn there is frictioa between the walls, of tfbo 
vial and tiic particles of water and spirits of wine and of the 
roedictual substance. It is by this finctioit that ilm medieinai 
snlistaiice is eommrnutcd to finer and fitter fragm^bf Bat 
friction we know 'develops beat and electricity, jlavekeab aiid 
oleoiricity ibns developed any thing to do with the devdopmeiti 
of medicinal power? Habneniann has cited the ahn'oet 
cxliaostible devdopmeat of heat as a remarkable elfeot ef flrietian* 
But tliough heA aiid electrietty may be and mast be deveb^md 
in the pre cea se s of Wtoratwa and eiwcassie«» they aie v’’^ 



ftlAty dkuipated' on the eiHuktibn thete pWii i W i M l^ ''iffimr-i-tlie 
^nestion is, doM flie tMhlrtmt;)iei<tiDg.ittid 
particles of the inediwiiid' rabstanoe oiidcB ' pei^wesl 
jniMsIon npoii tiiotn ?' W<e shiill see in our neki how a'liigm idM 
of the effects of trititra^On and' 'meenssion exeteued' and 'per- 
plexed the mind of the great founder of hotnttoj^1it^»‘ iiid ]bd 
him to repeated eoutradictioes. 


THE NEW TEST ACT, &c. 

(RaratNT or an Old Pakphlbt, eoneluded from p. 112 of the 
double No. for March and April 1897.) 
meant) if he bec.'ime convinced of the truth of Homoeopathy ? 
Indeed 1 Why so ? Would it then cease to be true that Mr Pope 
had made good studies in Botany, Anatomy, Pathology, Physio- 
logy, and all the other prescribed subjects, even in Materia 
Medica and the Practice of Physic, so as to pass the usual 
examinations upon each of tlieni ? and if all tliis was true, on 
what intelligible ground should his Degree be cancelled ? 

Mr Pope apitears to have had a much juster notion than his 
teachers of the mtture and import of a Degree in Medicine, and, 
consequently, of what the preceding examinations ought to be ; 
and it is wwth noting how very nearly his extempore remark, 
that the Degree was merely an attestation of the amount of 
medical knowledge to which ” he " had attained,” coincides with 
the more deliberate sUrtement on that ]K>int of DrChristison's 
dutinguislied predecessor in the Chair of Materia Medica. When 
examined before the University Commissioners (aj>. 1826), Dr 
Danean^ jun., said 

' With' regard to tlie Medical Degree, I wonld say that the 
Medical Degree of Edinburgh is puidy- professional, and It is in 
esUmatsau both m this . empire and in its colonies, fs is 
pKleedby the great nniobet of individnals who cetne here to 
.;gfadkiRte. it'is likowiM to eetiirmtion on thji Continent. ^ Jt it 
' eMrei^dB’ dsrifsatiM -fy tMcA tie paMk HmmMuiliMia MitfJaal 
4 eMf fMeraf .i^nroftea, 


:ihto' ’ it w^eertoiM^emsnle efmKmimttiom. 

Me^n»-‘in''--thie..UikiMe^ «ii|hii!» 

[iil^iiiyfiTj'liih.irtiTniT-j'-fj tir4)m.fmw^M/toedi^n«i''<.Tlm i^eam 
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to ^pfr.ii^«lteriiig i^imlelr of this Degree; Wt 

little dutige!r wo^d eviee from itm'Oiuiing the pro/tuional acqnke^ 
who H, beoaiiee it h/or Uese that it it 

if these were reiaedt ^ would become 
morevetui^e^ f|mt there would be great deuger in rendering 
it more — MUuiet of Emieitoe^p. 286, 

It will be observed, that Mr Pope did not^ in this exaroinatioiii 
commit himself to the pursuit of IIomoBopath/ ; be only expressed 
a resolute intention to investigate its claims,. He was quite en* 
iiitled to do more. The questions he was asked being irrelevant, 
his pertiiieiit answers to them ought to have been held m irrele* 
▼ant to the examination. Personal practice in tlio giving of 
drugs is no legitimate 6 ii))ject of examination. As a mere student, 
he had no more lawful riglit to practise than any other ^'unquali- 
fied ** amateur. Iii the* prospect of soon receiving a Degree, he 
W 08 quite entitled to say (nor could the answer be objected to), 
that he did net know what doses lie would give. It ^vas time 
enough for him to make up his mind on that point when his 
advice was required ; and physicians would be wiser, and tlieir 
practice more successful, if, in determining quantities, as well as 
in other respects, lliey paid more regard to the peculiarities of 
eacli case, and less to apothecaries' recipes. But what if he did 
not intend to practise at all— at least, not in the meantime ? 
There is no iin probability in the supposition of such 0 ease, which 
would occur oftener than at present, were Practitioners of Medi- 
ciiMii more anxiously conscientious in the matter of giving drugs. 
So far from its being improbable, it is a ease of usual occurretiee. 
S (leaking with reference to the age required of Oraduaies (il 
yoiits), Dr Ali^ii sn}'s; — "In regard to tlteage, I may mcntipi^ 
tliat it cannot Im supposed that a man of twctil^* 4 Hi 9 wiH enter at 
once into praetioo as a physicina. ^ At tHitrs npmffuMce 
oi HtU ffye,he enters as a gcu^SAl praetiticfire; aa4 toan CMetoat 
almost atwif^s to an elder Chf, agato* whi^^ if he be 

resolved itoi to oepy, hot to outdo tlie Hemmepailiislis hry gt^viag 
even less medkilie than they de^ .after the landed example of a 
distingnislied phymman in Bdinbnrgli (De J'ehii Tkompten* we 
l^lieve), referred to by the aooom pushed Dr John Ferbas» lately 
Editor of the "British and Foreign Medical Beviewl^f If 
a Cuh^erthy Coinaiission, Evidwm, p. 481. f Sie ]fiLiclk;ip.'S84' 
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giiring^^ridhiitestmal d<mar%e fmd^ ia the givmg^ wni^vm^Bf 
in ilia ejaa of the learned exammera T To save bb^^iTedity m«a^ 
aphysieian give a dose iti wevy ease? Or how ofWii inay te omte 
doifig «o with impmuty ? Or is it only insieted . tf he 

does give a dose, it shall be a stirring one ? j ^ \ - 

But, putting out of sight all sueh pnerilities, le^ me bK)fc ftfr a 
little at the bare priueipk contended for (iniplicitly> for it ts mot 
distinctly avowed) on tlie part of the Faculty of Medi^-ine* It 
claims the right of antlioritatively regulating, not the study dnly» 
but tlie practice of medicitie, and that even in the matter of the 
quantities of each to be given. Now, can anything be more ah-* 
surd? Our readers have been already reminded (few of tliem need 
to be informed) that the history of the practice of medicine ex- 
hibits incessant change. Is that to its discredit? Not so. It 
cam only claim to be regarded as a science, or even as a living 
art, by allowing piogress; and how can 11101*0 be progress without 
change ? • The reproach which lias been thro>vn upon the body of 
practitioners by the most eminent among tlicrnselves has been, 
that it lias always resisted progress; that it has been too slow to 
receive improvements; that it has been inert and stationary, 
scowling mpon the more ardent and advancing of its members; 
and that thus nearly all the great benefactors of man in that 
department of action arc remembered as having been stoned by 
their fellows, whose descendants build their sepulchres. Each 
refoi'mer is an innovator. In this respect, Homoeopathy has nO 
cause to complain of unusual treatment. It is in truth honoured 
by being thus put in the category of modes of practice prohibited 
or prosesribed. Jf it be true, like every great trutli, it will have 
to fight its rough way into recognition and acceptance; but, 
whether true or not, it falls not within the authority of the 
Eaeulty of Medicine so summarily to put it down. Before wo 
ptonomilee anaihemas, we ought at least to have a i^eed ; for bow 
ritall we know the False/^ut by the possession of the True ? No 
ailvanoe has ever been made in^ this world, 4 ti any region of 
riiOugUft brsietion^ by mere wbieb are only valuable eo 

fcr ^9 prepare for, what We live all 

of BiWrs; but by acceptiing Truths. If the 

of tlie Ijaiversity be prOpai^ed 

iuiwktob they%^ tlie^riM of 
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frmtivti hy iflaeaii«4et u« (sets it ; and then, having accepted 
they, will have epiiie . rule hjr which te rcgeet what is contrary and 
her^tHsiL . Tdl their, there ia no orthodoxy and no heterodoxy in 
mcdWine^; > Each edticatied }H*aetitioiier eiiaU do that which aeemi 
good in hie own eyes. . 

.Wlienaixolutoi^ agreement comes among them> one of the very 
hist parts o|' practice which h will reach, we may safely affirnii 
will qu^$ditie$ of medieine* There is no ancient recog- 

nised creed to fall back upon in present donhts or disagreements; 
^nd there me no natural limits in the matter, except the causing 
death on one side, and utter inactivity on the other. Between 
these extir^mes, there is room for infinite variety. If the Homoe- 
o)>athists be supposed to approach the latter limit, some other 
practitioners go dangerously near the former. Will the Faculty 
of Medicine undertake to* lay down practical limits on either side, 
wj^thin those we have indicated, the transgression of which shall 
incur forfeiture of eluiractcr? I think not. But even could 
tliey now make such a rule, it would be too late for the adjtidioa* 
tioii of Mr. «Pope^s case. It will not do to try a man first, and 
then justify the condemnation hy an ex poH /ach law. There 
was no law of the Senatns {and (Vtd md the exhmhiaiore hmix> it ?). 
by which they had right to reject a candidate, on tlie ground 
tliat lie had resolved to investigate, nay, that he had, even 6m- 
bTaced, with all his young strength, the Homoeopathic system. 
So far as their remission rested on that ground, they stand 
convicted of glaring injustice. What pixitectioii is thei*e to 
modest, ingenuous, devoted students against such tyranny ? If 
the Faculty of Medicine have rejecled Mr. Pope, yesterday, 
kecause lie has leaning towards Homoeopathy, they may reject 
Mr. Pagan to-morrow, because he confesses an iutention to use 
clilorofoi:m> or not to use it ; or has no faith in the: virtues of cod- 
liver oil; or believes in Mesmerism, qx dideli^ee . la Hoinm« 
opathy more distinctly an innovatiQn than the use o£i cliloruforin, 
or than Mesmerism f Hoes Dr. Simpson practise precisely as 
Dr. Hamiltou did ? Qr does Dr. Christison teaoh only what ha 
was taught at college ? If there be no law theise can «be no 
transgression; and, if the examiners are bound by nothing hut. 
their own particular notions of what is the best practice, therw. 
ean be 40 . security that the jrho w«a {taMMl JtfM 
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by om ftt of exAioiueiv, would oot, jnot ibr the vety teimoii^ ^heoe 
been inetantly remitted'^ by unotber. 1C enoh doings aie to 
be ellowed^ the nneient credit of our University will sOon 'be lost. 
It will have eet itself Against tlie advaeoem^bi^fettmitig) the 
progress of science, the improved practice of medicine; IC on 
tile other hiind, it be said for the examiners, tliatstlvere is a kw 
of the University which justifies their proceedings, let tbeto point 
to it. We state cmpbatieally, that they are cotKlemned equally 
by law and by uiiiform established practice. It appeals that the 
University Uorotnissidtiers had under coiisidemtion to recommend 
the appointment of other examiners in medicine, in order to 
relieve the Professors from that onerous duty. One or two more 
such examinations might prove that the step was a necessary 
one, for different reasons. 

Bcfmre the iiuthorities of the University (the Patrons or the 
Sefiafm^ as may be, one or both) are prepared to pass any sintutHS 
for the ex^dusiou of students who arc favourably inclitied, or in*, 
diffi^rent, towards Homoeopathy, a good many things will have 
to be considered. We can only notice a few of 4hesc. The 
general results of medical practice will have to be examined, that 
tliese may be compared with the results of Hom(B<»pathic treat- 
ment, ill . order to arrive at a just judgment on their resptctive 
merits ; and this will he a very serious, and possibly not a very 
satislactory, inqniiy for tlie Colleges. It can hardly be cnteml 
into without the inquirers (if they he at all unprejudiced and com* 
petent) coming to tlie conclusion, that the present slate of the prac- 
tice of medicine is such ns ioadinit of much improvement; and that 
tlie duty of all practitioners is to look out anxiously in any 
quarter wlici*e there may be promise of aid. It^will have to bc^ 
considered that the fact is undeniable, that a large proportion, 
including many of the most scientific practitioners, have sadly 
lost . confidence in the virtues of medicines, ns iisiinlly adminis- 
t^ed j and tiiat the recorded testimony of such a imtn as Dr. 
John ^Fqrbes^late Editor of the 'leading ^English M^icai 
to the following effect 

h «Tlmt in a large proportion of the cases trealed by Allo- 
patbio> Physicians, the disease is cored by natuiHi, and not by 

• ..Wfi ftiB not • pro^Uooj- dis^ 
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«pite «f iiham m other wonU, their 
interference oppoetng^, insteed of .^eeisting^ the cure. 

** Sv That, eoneequmiily^ in a coustderaUe proportion of disr. 
eaeee, it weald fam ae well/ or better, with patienUj in the aetinil 
coiiditibn of tbe m^icol art, as more generally practiced, if all 
rcmediee, fit least all active remedies, especially drugs, were 
abaodcmed.^ 

Such judgment is fully corroborated by that of our late mudi 
respected Dr. Andrew Combe, in a letter to the writer of that 
article [28th January, 1846]. Although certainly ho Homcno- 
pathist, he writes as follows : — 

A few words now on. Homoeopathy in particular, 1 am very 
glad that you have brought the question of its truth and merits 
seriously lielbre your readers ; for, of all methods of advancing 
the interests of science, that which consists in the supercilious 
neglect of alleged new discoveries, merely on the ground that 
they differ from what is already known, is assuredly Hie worst. 

But singly we are bound not to be too rash in rejecting, 

without examination, facts and principles which come before us, 
attested by men of experience, skill, and integrity, and who can 
have no motive for deceiving ns. Judged of hy the standard of 
our own opinions, these facts and principles may seem at first 
si^lit to be altogether absurd ; but, if so, the question then comes 
to be, is our standard itself undoubtedly a correct one^? Or may 
it not be that ignorance has misled us to adopt it as infallible, 
and that it would be wiser in us to compare both it and the 
alleged discoveries with nature, before assuming either to be de* 
monstrably true. 

* Again, as ^ matter of theory^ supported only by argument, 
Homceopathy produces no conviction whatever on my mind of its 
truth, or even of its probability; but, an a queetiow of fact, 
claiming to rest * on the irresistible ground of its superior power 
of curing diseases, and preserving human life,^ and on the alleged 
experience of able^and honest men, as competent to judge as 
most of those who oppose them, I cannot venture to denounce it 
as untrue, because I have no experience bearing especially* upon 
it to bring forward, and we are still too ignorant to be able to 
predicate a priori what may or may not be true in the great 4eld 
a BiitiA and Iforsign Hsdioal Review. Januaiy, 1848 P. 257* 



0( tiatute. Bfifc lifter Ums fvresuinptive ^vklenee wliiok fan your- 
self have produced, if J^ioere now in practice, I should 
bounds without furiher delof^,4b itd its truth oind oinUn^ 

she .€»permeuU^ because,, where tnMh is i?t|ally!\jC»iir ainv, the- 
shortest and least encumbered j, approach to it is always th« bi^st; 
and even a few well-defiu^. ^id carefully -observed faqts would 
carry far more weight, ns item of evidence, ibau volumes of 

general or controversial reusouing. View the qnefijtion as. we 

may, one of three things must be : either Homoeopatliy is true, or 
jt is false, or it is a mixture o£ truth and error* Let liw 
suppose tlie worst, and hold it to be false in its foundation,, 
and false in its ‘ superstrneture— what, harin can result from 
patting it to the test, and ascertaining the fact demons- 
trably? None whatever, but, on the contrary, much good. 
We shall at least have gained ike power of giving a direct' 
and auikoritidive negative to its allegations^ which we shall tj;eu 
prove to.be fallacious, and which have been suiFcred to reign and 
diffuse themselves for thirty years, from the absence of dived 
counter-evidence by which to rebut them. Wc ahull thus be 
able also to put the profession and the public on (heir guard with 
some chance of hehg listened to, and shall have obtained the ines- 
timahle advantage of keeping our own minds open to the admis- 
sion of new truths, and of showing that, in our estimate of 
evidence, and in our conclusions, we are actuated not hy afiy 
mean jealousy or dogmatic assumption of authority, but by the 
single and simple desire of advancing the interests of science and 
humsuity to the best of our ability/^ 

You will observe this to be a very different conclusion from 
tliat to which the conduct of the College of Fiiysicians and of the 
IP'aeulty of l^^dicine points. But Dr. Combe liad calmly consU 
dered the subject ; we have uo reason to believe that the Members 
of either of these bodies had done so. They rather, on the other 
band, , remind one of the proceedings of a jury not remarkable for 
iinpsrUaliiy towards the accused: of whom tke first said, I see 
cli^rly. ^lat tliis man is a heretic;^' the second, Away with such 
^llow«,f|iroin the earth/' the third, I hate the very look of bun/' 
the feiirth, V f i>aver oould endure him /' a fifth, Hang him, 
jjija^Jiim/^ yet auotber, "A aorry scrub/' is a rogue,"^ 
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’ In •'Terrel to i*tntiite as wotild excfnde Practitionera of 

4iomcef>pntlty frofiii w/of tko Wdefits eonneote<l with n Decree 
in MeiiemeimtiSi of the first questions to be tni6n*ered is Cni bom ? 
Whom wowid^it sAvantng^? of course, tteiUier the Senatus 
nor tUo' woirld be tieeessory to such a step m order to 
gratify 4he of the Faculty. It would not benefit 

the University, for the students thus excluded would ji^ro imio 
dmiinish# the tetal number attending' tire University, whose 
chtthicter ,«lso for tlihernlity, and free inquiry in science, would 
esncvitiibly suiTer dninn^e. It would not advantage the public'; 
for, (if pntiingf out of view all baser considerations) it ^ quite 
certain, nccording- to the law of probabilities, that, so fong* its 
tliere is n large aud influential body of lay adherents of Homoso- 
^).ithy in this country, tliere tvill also be practitioners, it is clearly 
•for the gain of the public that the practitioners shall be weM 
inat^rijcted in medical science, so as to be more likely to come to 
a better mind, if now under a delusion. Another advafitage is, 
that the professors of the hei^tical system are likely to be less 
sectarian if, during their college-days, they receive instruction, 
and pursue their studies in the company of their orthodox coevals. 
I do not imagine even the most bigoted opponents of Homoeo- 
path}^ to be se blinded, as to suppose that any possible system 
of exclusion or persecution will exterminate all luedieal practi- 
tioners of a system which claims ainoiig its lay adherents in 
England such a class of men as is indicated by those who have 
been already named. If, then, practitioners of Homoeoiiatliy 
.there must be, surely the more they are under a liberal system of 
medical ediicutiou, the better for all parties, except those (not to 
fie spoken of lieiic) whose base aim it is to depre^ their profcfr- 
eional rivals, that tliey may thus gain for tbeinselvoc an apparent 
olevAtion« 

Of the evil efieots likely to follow from the oondnbt of the 
Medical faculty, one . of the gravest remiiins to be notieedr-^1 
mean, the corruptimr of the students. Wem aa enemy bent tn 
devising a snure by whieii weak coiiscicnces might be eatrappe4> 
a more crafty and ruinous, one could hardly be invented. A 
etudent, whose whjule prospects in life are de{>endeut upon his 
obtaining a Uegree, appears for examination before a trilmmil 
which has declared that any, intention of prac^sifig m; 
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ftatingr HomnpopntJiy u as iti«x]»«rfible bfr. Hk 

bim «mpliatioally that t^t >H» .e^ambie tbe 

pi'OBcribad syateia^ perbftfMi: aonftmi hin^Mf in 

it* Ha ia aab^i Have yoii hi^ «nte»tka4n^ 
tmtiiy# or tO' ^stntly it f sIhiH )te aiitw^i Ye« I Kq ? 

Oil the aide; of falnehiftfi^ k . prafpitatimai jepnbitiM^ 
emolument; on the side o£ dishonour,^ disappointment, 

possibly starimtion ; and it will, perliaps, be hinted to rlitm that 
yeidly them can be tie duty ht tlie matter ; that he may 4o very 
well with the lessons he has already learned. If hk teacherr 
thus become the tempters, shall we wonder if he falls f and how 
shall we except truth, moral eourage, elevation of sentiment, in n 
profession which is thus entered with shame? 

In concluding this subject, I shall onjy add, that it seenm to 
me that no right-minded man can read Mr Popek narrative 
without deeming it to call for either a specific denial or an/»x- 
planatioh on the part of the Medical Faculty. At present, they 
lie exposed to very grave charges ; and, if I may trust altogether 
iiitlie reporterk accuracy, there were ihiiigs said by Memlters of 
the Faculty, the moral nature of which 1 will not trust myself to 
characterise. Any denial or explanation from tliem will, of 
course, be as specific as the charges are; and I shall be exceed- 
ingly glad if they are able to clear themselves from all just 
Uume. We shall learn, at least, on their own authority, wliat 
were the real grounds of Mr Popek remission.'^ Unless they 
deny tlie statement in talo (which I cannot suppose), they will 
have to esq^ain how Homosopathy came to be mentioued at all on 
the pccaaioii referred to. In the meantime, any satisfactory ex- 
planation on this point seeming to me impossible, 1 cannot avoid 
the eoocluiioii that their oooduct in tbk matter waa eminently 
illegal, cruel, and unjust . ; 

.. I now coifcc to the Third Ad.) 

X kive already omtsiderpd bieokut attempt of CMl^ 
of Phystetans to dkereditthe Practitioners of Homasopalfay, and to 
dictate^b the pubik tfieir own arbitrary terms; thus combining 
to defraud us of medical services to which we arc justly entitled. 
Next, have disclosed the plot by which it was proimsed to 
csolpda froip" University honoiirs in M^kine evi^ry candidate 
who sliofitd show any partiality towards that system... 1 have 



tlbtid^ til# ^deiit nifbVteiiient^ 
Ihb fSiby% ^Utriv^-d^y^ Vitb tW nhtii^ bf 

expettW^ k Frci^J^iSifer i«^o Wag uppointed to the dlim^bf Medioino 

%igli KOOm^ find v^fao 

di8^arged;iii0^ ^tiOs ably; and 
faitliTiSdfy/ to tbO Oi^tt Of the University^ and id the satltfdctlofi 
thte'pobKc. I^ol^te in their determltmtiou to extiipate the 
^ild^ing' hei^i oar modtcal friends have left no means antried^ 
but those of experiment and oonelusive refutstion. Firsts they 
i^esdlved to* disown those who had already g^radusted; iiert/to 
allow no more Oraduates ; aud> lastly^ to oust one of tfie'iKddicat 
FVofeesors, Snrhose honest conversion to the hereSyhaOli^en ia"*- 
tolerably mortifying to them. ' ^ 

That Dr. Heiulei*son is^a man of hi^h professional I'epntation 
and of acknowledged ability, there can be no doubt V and it can 
as little )>e questioned, that he particularly excels in the diegnom 
and description of disease, which renders his testimon}' as tO the 
effects of Homoeopntliic remedies peculiarly valuable. The 
Medical Facility no doubt felt that, while one of the Frofes^ 
sore of Medicine was a Homosopathist, with ^whatever loudnese 
and frequency they might repeat their cry, that the Practitiowero 
of Jlomoeopathy were not scientific or regular physicians, but 
there quacks ; even those of the public who knew nothing 
personally of their merits, would ascribe such language to the 
Want of manners and good feeling, and mei'cly add such expreX- 
sious to the already crowding instances of " God^s great gift of 
speech abused ; that, to quote fi*oni Dr. RanBford’’B BeasOtis, 
** to call Hahnemann and his followers quacks, is merely to tsAj 
diat wiiich is false." It was, therefore, of extiem^ importance 
to tite play that Dr. Henderson should be got rid of. ' Pdrttiti- 
nte]y,our Uuiveieity is not so constituted the other lUCiidbeie 
o^ any one of the Faculties can degrade a Pri^essor %hofile teach- 
ing happl^s' to be obtioxione to them ; else It wdtild %e a ctirtous 
yuihble^ In the Itfedical Faculty, one would' hardly be well in, 
before they b^an to speak of putting him out. ’Dr. 'Simpson 
Would have been expelled longf' ago for fais chloroform; Dr. 
Gregory for Ms mesmerism.' 

Well awako of this, the Faculty of Medfeine hab not iltbiiiptad 
a diivct vote of expulsion^ against *Br. Ff'ehdbrsbn. Hs coui^ 

c 
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1ia$ been tt little mon cbtoftoue. At b, 

Jmie» 1851)^ Resc^utioiii'lt) iiie followi0g^i>ffi»et 
litottiniouely :— ' ! ' * ’ 

, That the piibKe pi^eesiim of die ^ 

Ijieiieral Patbblo^i iaiiM^dsteiit with the etfieieet tlie 'taii- 

oua detiaa Which behmjf to iliBtdiab»ftiid taealeii^ 
vereity as a Medical SeliooL 

2. That the Senatua Academicas he requested to tranataft a copy of 
thb resolntioD to the PaltOu^ of the UaWenity, together with the expia. 
aion of a hope, oo the part of the Medical Pa^ty, that aomb step may bo 
takeik to avert the danger which is thaa threatened to the UBi.c\.-ty*^ 

Altboagh the latter Reaolution modestly auggests aoihe step 
merely^ 1 can have no doubt that what is aimed at is Dr. 
Henderson^s removal ; for the terms of the first resolution 
exclude every other readings Had the^ Uachm^ of Homoeopathy 
within the College . l«en the alleged grievance, it is intefligible 
that a less formidable visitation might have been effectual; if 
iiregulaf, he might have been solemnly censured by the Senatns. 
But the ground of offence is the public profession of it. For 
this, besides expulsion, there seem only two conceivable remedies. 
Bitber, eontmuinff io believe the Homoeopathic system to be the 
best, Dr. Henderson may be urged to eeaee to prof eee it j but I 
am sure the Members of the Faculty cannot intend to propose to 
those whom 1 am now addressing the execution of a function so 
dishonourable : or it may be supposed that tlie powers of persua- 
sion which belmig to the Members of Council will be adequate to 
achieve Dr. Henderson^s reconversion to orthodoxy, wl^re the 
eloquence of his brothers of the Medical Faculty have fiuled 
in doing so. It wonld be a singular disputation, no doubt. 
However credible such a meaning might be, i£ the proposition 
came from another quarter, 1 can hardly suppose it to be the 
meaning of the Faculty. Urns, the only probable resding of 
thei^ resolutions which remains to me, is that which regaids 
tb^ as expressive of a de(ure,on the part of the Medical Faculty, 
tfaut tbe Patrons will take bteps for Dr. Henderson^s degritfatioti 
yrmn .tbe chair he. now occupies. 

^ I^solntion was carried nuunimoneip by the Members 
' the Fuculty ^ Medicine within the university of Bdinburgh, 
thb llMsr half of the uineteeiitli eeuteiry. Thus, on some 
IftitiiiW' day, may the historbio of science record bis astonishment 
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ihnt nn^ m bite« ptriod there waa no freedom of inquiry and 
praetioe^ even in medictMi within the Metropolitan University of 
Sootbiud. For my own part, 1 wish to say very litUe about it ; 
I am partly ashamed for our city and Alma Mater« Unanim* 
ouslyt Was them not among eo fibetal and bold 
etiecq^ to utter m indigimiit manly dtasent? Among tbs 
Medical Professors of Edinburgh, is there not one rematuii^ of 
the good ^1d stoelk? 

1 am not fond of unanimous resolutions, because very seldom 
‘(unless when they are merely superfluous) tliey seem tq me to ex- 
press a true unanimity. There is often a dangerous cowardly 
gregariousness which leads public bodies to avoid divisiou. A 
majority, perhaps even a resolute minority, thus appeal's as tbe 
whole. Had the flock but been divided, one cannot tell on which 
side the most would have been found ; and I have observed of 
grqgarious animals, that, when one of the flying herd has get 
heart to turn and stand at bay, he is not left to stand alone. 

Having with one voice, if not with one mind, adopted this 
Besolutioi), the next step was to bring it up to tbe Senatus, to 
be by them accepted and transmitted to the Patrons. Its authors 
seem to have thought that there was to be no difiSculty with the 
Senatus; that any reputed heresy in medicine, although admittedly 
not taught within the University, which had thus received final 
sentence from the Faculty of Medicine in solemn conclave, could 
not but bo instantly condemned by the Members of the Faculties 
of the Arts, Law and Tlieology. Especially by the last; ''for 
was there not an obvious analogy— a clear identity of principle in 
the two cases Is it possible that any Member of the Senate 
flan liave really ^irgued so H It is averred, but can it be tme? I 
believe it ; and the argument I think a very logical one. There 
is wanting only an admitted premiss, and the conclusion cannot 
be questioned. Given an authenticated MedicRl " Confession of 
Faith/' requiied by statute and usage to be signed by all the Pro- 
fessors of Medicine, and it will follow tliat they must teach 
accordingly within the College. Bnt alas 1 for die conclusion of 
the matter. They had come without their bond ; and so forfeited 
not only the pound of flesii, but what more will have to be paid 
by way of public penanee for eo grave a crime; 'So Medical 
Creed bad ever been heard of in the Senate^ and the Faculty of 
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Medicise wei« in snidi haste tobrin^ 'ap their 
they 'had neglected to pre^iare one. And so the matter ended ; 
not one Member of any of the other FaouUieSjr as 1 anderatandv 
aheiring any iuelinatioii^ Cor the baainesa. The iinotToii.is atated 
to have been withdrawn^ as during been irtngakrhy defect of 
dae notiee. ' The next'notioeof sneh a {jroheeding »d donlH;, 
contain a distinct reference to the new creed> which tre shall all 
he curious to see. Even then, I cannot imagine how they pro- 
pose 1o get over the difficulty, that the alleged heresy js. not 
taught within the University. We shall wait witli much inter- 
est to learn what their next step is to he. In the meantime, I 
claim their thanks for thus directly communicating to the Pat- 
rons their l)enevolent, liberal intentions in the matter, which it 
was their purpose to make known through the Senatus. 

. So, for the present, ends tlie Third Act of this Conspiracy. I 
have been informed that in other quarters steps are being taken 
with a vew to its farther development ; but I shall not detain in 
xriy hands what I have already written until the completion of 
the Fifth Act. Should it appear necessary, I may have some- 
thing more to say on the subject. In tlie meantime, I am 
anxious that what* has already tfikeii place should be publicly 
known ; thus, what is to come will be the better attended to. 

Hitherto I have assumed the position of stern, uncompromising 
hostility to the vai*ious proceedings on which 1 have found it my 
duty to comment. At the same time, I believe myself to have in 
no instance transgressed the right limits of such controversy. I 
have made no personal attacks, and have imputed no unworthy 
motives. The questions of this imture which appear on the face 
of Mr Pope^s statement are not of my suggestion^ I shall be the 
to regret if 1 have misrepresented any of these transactions ; 
but, as 1 have founded my judgment and my arguments upon 
the ^authentic records, by embodying these in this Xjetter, I have 
put my readers in a position, to correct for themselves any errors 
into.wbicb I may have fallen. , % 

' i am very unwilling to end tliis Letter without aiding a few 
ikords« cf earnest; friendly remonstrance. Did I feel . less than I 
dd tfae bigdi digiiity of tjietphysiciiin's voeation,,and remember less 
how^ gi^t ahd true men have laboi^redin it, painfully and 
magutoimouslyj lor t^e^grod of maukiQd»>,i,skoMld.]^ Jess atfect- 



m 


4n 01^ PampiM. 

e4 tli^ I linve liad to 

If 1 bs|d little fflith P'^t n^ievf^mentB or fiiture po^sibilitief 
of medicine, as a science or as an iirt^ nnj discredit which mi^rht 
be attached to it would hardly move me. I confess it is far 
oUierwise. Belieting^ tintt there are ^eat coiMjuests in reserve 
foc4t,;l c^not witli in^^renee the erectioii of iU-coiisi- 

df harri^desk which will inevitably retand its |MW)irrass. Their 
huildersi no doubt^Jntend that ito progress in one directioi^ only 
shall thus l)e impeded ; but the introduction and culture of such 
a spirit en science tends necessarily to its stagnation. Science 
advances by growth, not by mere accretion ; and to obetrnct its 
fjee extiansion in any part is to dwarf it. If 1 think it probable^ 
judgfing^ from its history^ that the Homoeopatiiic system is des* 
tin^ to exert much influence on the bealinfj^ art> I have no doubt 
at all that the attempt to repress it, or any other practical 
system honestly pursued, by means of insults and penal measures^ 
will only de^mde medicine; for, observe that here, as in higher 
things, such means of repression In^ve no necessary, no natural 
relation to Truth ; for once that they are used on hei* side, timy 
wtll*be at least ten times employed against her. 

It may be thouuht that Hahnemann and his disciples have not 
contributed much ns yet towards medical science ; but will any 
candid and well-informed observer refuse to admit that they have 
contributed something ? Is it nothing to have insisted on tlie 
exact observation and detailed recording of •the action of medjU 
cines? Are there not new and valuable remedies. nQW coming 
into common use, which they introduced? Has not' the general 
practice of the profession, as regards the use of drugs, been, 
efuring late years, sensibly affected by the infinitesimal doses f 
Let them be quite sure that they have assimilated into tlie .bod^ 
of medical science all the nutriment to he derived from this 
source, before they contemptuously and permanently sever them- 
selves from it. 

* Again, if belief in the efficacy of iniinitesimnl do^es be la delu- 
sion, is it BO vQry hurtful ? In the pi'esent state of tlie art of 
healing, when so many of its distinguished pi’actitioners have to 
record a decrease of faith in drugs, witli inci*eased, exp<|rience of 
disease, is it not greatly safer to give too little medidi^ than too 
much ? And if it be a mischievous delusion, to 1>b discounte- 
nanced, and, if possible, dispelled, are obloquy, penl^ution, con- 
tempt, insult, directed against its sincere slid earnest votaries, 
the means whidi duty or wisdom iirgep for its defeat or extinc- 
tion ? Oil the cjoutrary, does not all history teiich u^ that, 
instead of dissipating any vapoixius form of beljef, the iipiforin 
effect of persecution is to crystallise it into permanency f Let 
the Practitioners of Homceopathy continue misled with tiie general 
body 9f phyeioiaiis, and^ if the, sysiei|i be false^ the sfipug^ir trutj^ 
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which the oUiow hold will etc low?? 5iw*)il)lant nnd extenwhiate \K 
Let them be y)tit out of eomimiwifin , and, by externul proesorcy 
comletised into a distinct sect, Imviii?? no intercourse with the 
rest of the profession; then, frue or faUe^ it may be sjifely pi'e- 
dieted of the system, that it has a loiij? life in piospect. Pi'om 
that time forward, its youngs alnmni will seldom come hito elose 
contact with the other forms of medical belief; they will be 
nnrsed in separate institutions; in which, during? their whole 
course of instruction, it will l>e instilled into their receptive 
minds, that the Hornneopathic is the one all-inclusive, all-suffi- 
cient system of knowled^ and practice in that department of the 
profession ; and he will, indeed, be zealous for orthodoxy who has 
much hope of ivclaiming them after such training^. Even now, 
in consequence of the proceedings of the Collcj^es and the Medical 
Faculty, some of the .adherents of the’ persecuted faitli have 
begrnn to agfitate for such exclusive institutions. 

Let the persecution advance, nnd certainly it will result in 
their establishment. That such a consequence would be higfhly 
injurious to our Universities, and to the g^eneral education of the 
students of medicine, 1 have no doubt. If the Homa^opatnists 
get into their own hands the power of granting Degrees in 
Medicine (which will obviously be necessary if the University 
Degrees are denied to them), they will be enabled to affect the 
general body of practitioners far more widely than they now cnii ; 
and, like all young licensing bodies, they will be tempted to lower 
the standard of education. At any rate, they will thus come into 
distinct competition with the old-established College^. I cannot 
suppose those who are now engaged in the ci'U8.ade against 
Homoeopathy to be indifferent to this result ; and I might 
wonder at tlieir present tactics, were I not aware that an insolent 
contempt of their advancing oppoiients conceals from them the 
serious nature of the contest. 

The course of Homceopathy exhibited in its history might 
corwet their judgment. So might familiarity with its literature, 
or, still more, [lersonal intercourse with the more distinguished ot 
its professors. It is singular, that the President, and the other 
Members of tlic College of Ph ysicans, who liad recently an oppor- 
tunity of meeting with Dr. Arnclh, of Vienna, as a specimen of 
the Continental Homoeopathists, slumld not have formed a jnster 
estimate of the system and its adherents, than their llt^solntions 
express. There ai*e those, too, living among us, whose ability, 
acquitements, and disinterestedness, daily teach the same lesson. 
If sue <. mil shut our ears against the truth, it is true we can do 
it ; and the Truth in her advance will then pass us by ; nay, but 
if we will not go out to seek her, prepared to do her homage, 
although she appear in meanest clothing and in lowliest places, 
line diall hardly find her. If we make up onr minds beforehand. 
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in what form, from what quarter^ with wimt aecornfmiiitnents her 
approach is to l>e, our pre-juil^menta will Iks onr only conclusions. 

Finally, I. adjure our medical friends, us they regard the dig- 
nity of their profession, as they desire the advance of science, as 
they value sincerity and ingennousness, as they confess allegiance 
to the laws of nntnre, which will receive no dictation from man ; 
above all, as they would not be fonnd doing injnsitee and cruelly 
oppressing the innocent ; in short, as they feel the claims of higiiest 
Duty, I adjure them to pause ere it be too late, and willingly to 
retrace their steps, lest ignominiously they may afterwards lye 
compelled to retreat from their present false and disereditable 
position. 

I have the lionour to be. 

My Lord Provost and Gentlemen, 

Your obedient servant, 

AN AIJJMNUS OF THE UNIVERSmT. 


APPENDIX. 

At Edinburgh, and within tlie College Hall there, the ninth 
day of May, one thousand eight hundred and fifty-one years, 
an Extraordinary Meeting of the lloya| College was held, 
j)ursuant to a llesolution agreed to at the last Quarterly 
Meeting, and of which Extraen'dinary Meeting due notice 
was given by billets sent to all the Fellows. 

• ^^Dr. Simpson, President, in the chair. Roll called, and 
absentees fined. 

" Dr. Alexander Wood, the Honorary Secretary, reported tlie 
circumstances whicli led the Council to believe that the time was 
now come when it was necessary to take some steps in regsird to 
•those Fellows of the College who had professed themselves 
• Horao'opatliic Practitioner. 

“ The Ibllowing Resolutions were moved, seconded, and nnani- 
woftsljf agreed to 

“ 1. That the Royal College of Physicians of Edinburgh did 
several years ago publicly express its opinion of Homoeopatliy 
and HornaHipatliic Practitioners, by peremptorily* declining to 
admit into its l) 0 (iy a candidate for its Fellowship who belonged 
to that denomination, and consequently that no Fellow of the 
College can possibly be ignorant of the light in wliich all those 
who practise Homneopathy are regarded by tlie College. 

“ 2. The College regret that, notwithstanding this decided ex- 
pression of their opinion, more than one of its Fellows, after lieing 
admitted in a different character, have endangered the reputation 
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of the Colleorc hy bocomiiijry Homeeophthic R’acfci tinners ; ^and the 
(^^llejnro express an earnest hoi>e that tlieso Fellows, seeinjif that 
they have thus virtually separated theinSelves from the Colle*»-e, 
will eponUnteousif/ sever their further connection with an Institu- 
tion which repudiates them, and from which they derive, as 
merely nominal Fellows, nothing else than a false position and a 
spurious credit. 

3. The College feel the more bound tlius to express their 
o|)inion, inasmuch as those of the Fellows who have become 
IloriKKojiathists, or any other Medical Practitioners wlio follow 
HomcBopathy, must necessarily be aliens to the other Fellows, 
and to the profession at large ; inasmuch as no fellow of this 
College, nor any other physician, can, by any possibility, without 
derogating iroin his own honour, and from the honour of the pro- 
fession, meet Practitioners of Homceopathy in consultation, or co- 
operate with them in the other common duties of professional 
life. 

“ 4. That, although the College has hitherto not thought it 
expedient to take any active steps for disclaiming those Pello'vs 
who have become Homneojmthic Practitioners subseipiently to 
their admission to tlie College, nevertheless, since it has the 
power ol dealing summarily with those who act in a maimer so 
unbecoming tlie character of a physician, it reserves its right to 
exercise this power when it shall be so advised. 

It was further nioved : — 

That the College having found it .necessary at length, and 
very reluctantly, to take action in regard to tliose Fellows wlio, 
liaving entered the College in a different character, have subse- 
quently avowed themselves to be Homceopathie Practitioners, 
remit to the Council to direct copies of this and the foregoing 
first four Resolutions to be transmitted by the Secretary to all 
such fellows as are now, or may hereinafter be, known to have 
acted in this Way, trusting that this may lead them to withdraw 
from the College.” 

This Resolution was also unanimously adopted. ^ 
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EDITOR’S NOTES. 

Paralysis of the Forearm from Bicycling. 

Dr. Dcstot lisis ])ubli>h?»(l in tlio Grr^ette Jt'if Hopitaux an account 
of his own exj)eiiencps. An ahsti-act of the }»a])er appears in a 
recently ])ubU,shed number of the JSfbitYologisches Centralhlatt, After 
a Ion*' vide he ex}>enenced parjesthebia? in the fourth and filth fingers, 
witli impaired sensibility and paresis in the interossei, lunibricales, 
and the adductor polJicis. This ])aresis was followed by distinct 
atrophy in the affected muscles. He considers the affection to be 
tlie result of pi‘essurc upon tlui branebos of tlie iilnar nerve, aggra- 
vated, doubtless, by the vibration occasiomal by bad roads. Ho also 
considers that predis] losing, factors existed in the softness of the skin 
of the baud and in the exhaustion of the muscles and the consequent 
loss of jirotectioii to the nerves lying in or under them. — Lancet, 
May 15, 1897. 


Hernia of the Bladder. 

Although hernia of the bladder was recognised as long ago as 1520, 
W’heii it was met wdth by V<*rdicr, yet it has heen satisfactorily 
descrilied only within tlm la.st few years In 1895, fifty -eight cases 
were collecled by f-urtis, and in Marrli of tliig year Dr. Gibson 
publisliod in the Xac YorJc M»’dlr.d LWorJ a valuable paper on the 
sulijcct, containing |iarticular.s of forty-five aflditioiuil cases. From Ibis 
pj^ier wMi gather that niurly 2.5 per of llu sfi hernia were of the 

femoral variety, and that in more tliau Jjalf of the cases the patients 
were over fifty yc'ars of age. TIjij homiaU^d vLscus is often not recog- 
nised until it has beeji opened, and in such cjuses the mortality is 
high, for even after deducting tlio.se deaths which could not be attri- 
buted to the wound of tlie bladder a fatal result followed in 12^ per 
f?ent. It is veryjirobable that the condition is by no means so rare 
as it is usually thought to be. Dr. Gibson also points out the 
importance of recognising that traction on the sac of a hernia may 
draw the bladder into the hernial orifice, and so expose it to the risk 
of being wounded in an oimut'wn.— Lancet, Mciy 8, 1897. 

The Vitality of the Turks: 

Among the many services done to the Turks by Greece in the last 
few weeks not the l(3a«t is to have given them an opportiiuitj of 
showing how and wliat they can endure. The Times correspondent 
is much struck with their eagerness to fight and with the difficulty 
of killing them. He mentions one man whose abdomen was pene- 

u 
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trated by a bullet, and who not only kept bis place in the ranks 
till the battle ended but marched miles afterwards. Anotljor 
man with tliree wounds — two in the logs and one in the shoulder — 
con turned on duty twenty-four hours until an officer noticed Iiis con- 
dition and sent him to hospital. Soinetiinos our alooliolisin has been 
associated with our daring and our endurance as cause and eflcjt., 
but here are (pialities of the same soi*t in a non-alcoholic nation. Our 
contemporary’s correspondent remarks further on the i-a.pidity with 
which wounds heal, and says that juedieal men attiibui.e it to the 
nbsteniiousness of the Turks. Here wo sliould scarcel^’^ be able to 
match the race wdiose sokliti*s are ill clad, ill fed, and who take no 
alcoholic stimulants. — Lancet^ May 15, 1807. 

Poreigfu Body in the Ovary. 

C. Liebman, of Trieste (CentralhL f . ( Tt / ntiJi , No. 16, 1897) recently 
met with a case of foreign body in the ] ad vis of an unmaiTied girl 
of 19, who had had tw'o children. Hho complained of pain in the 
abdomen and back, and of hMicorrhoea which had lasted fur some w’eeks. 
Examination i-evealed an anteilexed and enlarged utei ns, movable, 
but causing pain on movement. The left ovaiy w^as enlarged, and 
tender on piessurc : and lying between it and the nt(ums was felt a 
thin elongated body of a. metaiiie hardness, with its ends embedded 
in the ovary and the uterus about the level of the os internum. The 
patiejit said that some y(*ars previously a sewing needle liad passetl 
into the skin of licr abdunicn and been lost. An incision was made '»cr 
vagtnavi into the ]»oucli of Douglas, and the foreign body, a needle 
■with a broken eye, w^as safely removed. A thin strip of iodoform 
gauze wjis placed in the wound. No bad synii>toms followed, and 
fourteen days later the uteni.s was of noniial consistence, and could 
be moved without pain, and the left ovary was smaller, and no longer 
tender on pressure. — Brit. Med. Jour., May 15, 1897^. 

Action of Eucaine on the Eye. 

Dolganoff {KUniHche MonafM. f. Anijm,., February, 1897), has 
employed a 1 cent, solution of the hvdrochlorate, and finds that 
after the instillation of three diops anjesthesir is complete in about 
one and a half to two minute.s, and lasts five to thirteen minutes, 
or on an average seven or eight minutes. Fiist the coj-nea becomes 
aufesthetie, then the conjunctiva of the globe, and lastly that cover- 
ing the lids ; sensation is recovered in the reverse order. The droj)S 
cause great pain, so much so that some of those experimented on 
could not be persuaded to have a second drop put in. The marked 
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conjunctival injection may be accoin]mnied by oedema. The pupils for 
the innst part renuiined unaffected, but in some cases they became 
conti-acled, in others slightly dilated. Autrophie rlilates the pupil 
more quickly if the eye be j)reviously cucaiiiised. On accomodation 
eucaiiie has no elicct. In some cases eucaine appears to retard the 
action of atropine in ]»aralysing the accommodation. Under the in- 
fliipjice of eucaine diffasiou from the surface of the eye into the 
antei ior cliainber (as tested by the colorimetric method) occurs from 
four to ei^ht times more energetically tliaii without it. The intra- 
ocular pressure on the whole, fulls somewhat. Dolganoff is inclined 
to think that eucaiim has no advantages over cocaine, and will not 
displace the latter. — Jhit. Med. Jou7\, May 15, 1897. 

Development and Maturation of Graafian Follicles 
during Pregnancy. 

Fi’om the microsiiopic cxaiiiinatioii of the ovaries of a woman who* 
died in the sixth inontli of prc'gnancy, (4. (yosentino di Ostet. 

c Ohiec., Jiiuuarv, 1897) concludes that during gestation the ovaries 
ina}^ be jdjysiidogically active, even to the ext-( of > cehiscence oi 
an ovisac and^ tlie escape of an ovule. In this case death occurred 
quite siuldenly from aortic stenosis an<l inconq)etence. Graafian fol*- 
licles in all stages of dcvel(qmient were met up t») the degree of 
full matnriiy. In one j)r(q)aratiou an uvul(3 with all its parts was 
seen in the midst of a well-uiark(al discus proligeriis ; and in another 
section was an ovisac evidently j”'*. before i-uptuve. Two recent cor- 
]»ora lutea also were iiresent, one ii: each ovary, and that in the right 
gland was imicli the lai'ger. If pregnancy had gone on, Coseiitino l>o 
lioves that the ovisac in a state of deliiscence would have supplied a 
third corpus liiteum. — Brit. Mad. J(yftr., April 3, 1897. 

* Medical Application of the Roentgen Rays. 

Rendu (/S'em. Mad., January 20th, 1897 ; reports tlie ease of a man, 
aged 20, who had an illness beginning with characteristic typhoid 
symptoms and followed by typical infective pneumonia. Pure cul- 
tures of sta.j)hylococeus were found in the sf/utum. After an incom- 
jdete defervescence tjje fever returned, and all the signs of suppuration 
of the pleura or lung developed. Examination of the sputum, which 
could only be obtained twice, showed a few tubercle bacilli, but the 
respective parts played by the stajihylocoecus and the bacillus coitld 
not be determined. Whatever the exact nature of the illness, the 
patient at the end of six weeks' illness, with hectic temperature^ 
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appeared to be dying. He was then exposed to the Koentgen rays 
for fifty-five Tniiintes every day. After the fourth exposure the tem- 
peiatiire fell by crisis and never rose again. This was accoinpanicd 
by diuresis and diaphoresis, and the patient was soon ijuite well. This 
may have been a coincidence, but was probably not so, since no other 
diange in the treatment or conditions was made. After ten apjdica- 
tions erythema and ulceration of the skin aj»)>eared, and it is possible 
tliat equally niarkod trophic clianges take place in tlic deeper tissues 
also. In the discussion which followed the paper, Du Oastel thought 
the successes of tlie treatmeuL pointed to the staphylococcus being the 
cauxse of the illness, since all the atiem])ts to ])!event the development 
of tuberculosis by the same moans had hitherto failed. — Brit, Med, 
Jour.y April 3, 1897. 

Therapeutics of Angina Pectoris. 

Dr. T. C. Duncan of Chicago thus givek his experience of Cactus 
and Cratopgm in the Homaojxtthic Rf^corder for JMay, 1897 : — 

1 remember it as well as if it was y(»sierdav of being usliered into 
a room and found a young man ou the bed writliing in agony, clutch- 
ing at his chest over tlie heart, unconscious, witli at ti nu?s a convul- 
sive chronic spasm, as if it would be the last — like a wounded animal 
in the death agony,* 

1 bad been told of the case and hail Irul the attacks accurately 
described, so that I hiul a cluar pict\in? in m\ miud, I had also said 
that if there was any tniti) in I lom<<*opat by that (V/r//^v .should cure 
liini. Tlic usual treaiiueut for attacks had been ChJoroforin and 
hypodermic iujections of MorjJiia, I .su}>pose a J gr., as he would be 
used up for two or tlirce days then ‘after. 

I liiirrriedly prepared some of the Cactus grand,, 3x and pried 
open his jaws, and lajtwoen the contract ions he swallowed some. J 
don’t rememb(ir whctlier T had him inhale a little chlproform or not, 
but in ten minutes lie bad another .sjioonfiil of Cactus. The violence 
of the attack began to subside, and he was soon asleep, resting 
quietly. He was himself next day, and was rejoiced to know that 
there was a promising remedy for him. 

This attack was j»reoipitated by vaulting over a fence after a child’s 
ball. Any little fright would bring them on. He lived a life of 
terror to hims(df and friends. He carried the Cactus, taking a dose 
every two Lours. Jii a week lie had another slight attack, but had 
no more for three months wlien he wrote me from Massachusetts for 
the prescription, he having a slight return. His description of the 
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cardiac feeling was that of a hand chitciiing the heart. Jn his iineon- 
scions agony he tried to loosen the grasp of tJie hajjd. 'J'Jiis triunijdi 
of Honueopathy, early iu iny career, did niucli to estaidish m\ e<aiii- 
dence. I have met many slight eases since, but never one so severe 
as the above I treated *M) years ago. 

What CttATJiGUS May Do. 

Mrs. A., a pi-inter came to mo complaining of some pain in tlie 
side us if it would take In r life. She diil not Iiave it all the lim(‘, 
only at tipies, usually the last the week, when tired. I j noser ilj(‘.d 
Jiyronia, then lUdhuhmna^ ■vvitJiont pionij>t relief. One Satnrda 3 r 
she came with a sever<3 attack, local ing tin* ]>ain with her right hand 
above and to the le-ft of the stomach. The pulse w^as strong and for- 
cible. On careful extuni nation 1 found tiie heart beat below the 
normal indicating )iyperti o])Iu^ 1 ex.iniiiHMl the sjnne, and to the left 
of the vertebra ab<nit two indies, I found a very tender spot (Sjnnal 
hy})eraMnia). She told nu^ that when a girl she had several attacks^ 
and that her o\vu family i»h}siciaii (Dr. Patchen) gave her a nnnedy 
thift •relieved her at once. She had tried sevin’iil jjliysieians, among 
then an allopatli, who gave hyjiodinmiie injeetions of morphia, without 
relief. H<d ajiplieations sometimes relieved. 

I now recognised tliat I had a case of Angina Pectoris, and that 
her early attacks were due, 1 thouglii, to carrying }>er hea\y brother. 
Now the attacks come wlnni she b(‘,coiin‘S tired licilding her eoinposing 
stick ; at the same time she becaint* very much flurried, so much so 
that she had to stoj) work lujcause she was so confused. 

* I now gave her a pniscriptiou for CartiiSj but told her 1 would like 
to try first a new remedy, giving her Cratevgus, saturating some 
disks with the tincture (B A: T). J directed her to take two disks 
every hour until relieved, and tlien less often. If not relieved to 
Jake the Cactus. 

m She returned in a week reporting that she was relieved after th© 
fii’st dose of Crataujus. More, that Jiurried, flurried feeling had not 
troubled her this week, llir face has a parchment skin, and tlio 
expression of an anxiety so significant of Jieart disease was certainly 
relieved. I have not seen lier .since. 

In my proving of this drug it produced a flurried feeling due, I 
thought, to the rapid action of the stimulated heart. One prover, 
a nervous lady medical student, gives to-day in her report “ a feeling 
of quiet and calmness, mentally.” This is a secondary effect, for 
it was preceded by “ an unusual rush of blood to the head with a 
confused feeling.” 

** On© swallow does not make a summer,” neither does one case 
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Cvstablisli i\ romody ; but I think that as Cactus lias a clearly^ deiined 
th(M’jij)e\itic raiigt*, so it seems that Cratmgua may prove a valuable 
addition to oiii* lueigro array of heart reouJies. 

Castration and Vasectomy in Hypertrophy of the Prostate. 

Dr. J. W. White, wIjo introduced the o))eratiou of castration for 
]iypertri)i>hicd prostate, in a lecture recently delivei'ed states that as 
oophorectomy was much abused a few years ago, so is this opcTaiiou 
now, and tliat a similar result in the treatment of appendicitis is 
tlircateiied. He never encouraged the idea that his oj)eration was a 
universal juiiiacea. If the juitieiit is not very old, retains liis sexual 
1 ) 0 wer, lias sound kidneys, and only a moilerate amount of residual 
urine, the operation is out of the questi/m and only catheterism is 
required. If pain is marked and resists small doses of bromide, 
belhtdoiia, ]»lienacetin, ttc., that may be an indication for opei*ation. 
In such cases vase(;tomy should be sclect<‘d. If the residual urine 
reaches twelve ounce and if it does not diminish under catheterism, 
the dange.>s from backward pressure on the kidneys, increasing atony 
of the bladder, and cystitis are so great that vasectomy is again 
indicated. In patients with larger prostates, with eight or ten ounces 
of fmtid or iinico-purulent urine, with frequent micturition, and pain 
on the introd action of the catlieter, some operation — vasectomy, 
castration, or prostat(jctomy — is indicated. 1'he younger the patient, 
the greater the sexual powder, the sounder tlic kidneys, and the betl-er 
the general liealtli, the more the surgeon sliould inclim^ to>vards jiros- 
tatectomy. If the jiaiient is somcwl^at older and the sexual power 
is becoming enfeebled vasectomy is to be cliosen. Still grearer 
age, with marked renal disease or greater failure of health, indicates 
the same operation. If, however, witli greater age and tlistinctly 
lessened sexual powder tlie renal and general conditions are 
castration promises the most benefit with the least m/^rtality. In the 
M^orst cases, in whicli the prostate is enormous, the cystitis excessive, 
the Vdadder dilated and atouied. the retention absolute, the kidneys 
inefficient, and catlieterism difficult and occasionally impossible, any 
operation involves risk. Jiut this must be taken. Castration in 
these cases is the best jirocedure. It will occasionally fail, but often 
the improvent is marvellous. — Laiucet^ May 8, 1897, 

Ozone as a Therapeutic Agent. 

Lab1:)6 and Gudin (Archives Electricite Medicals^ December 15th, 
1896) report excellent results of the use of ozone in the treatment of 
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■whoopihg-congh and tuberculosis. In the former case two, three, or 
four inhalations are given a day;' each lastijig from ten to fifteen 
minutes. Owing totlie great irritability of the throat in these casrs 
the authors commence by using the oz<nie ]>roduce«l by the silent dis- 
charge from an induction coil giving an inch spai-k, and by holding 
the child some distance away from the tube. Later on the patient is 
brought neai’er to the tube, the capacity of which is increased, the 
3 )ower of the coil being at the same time doid)led. The effects are 
rapid diftiinution in the paroxysms, ini]n’ovoment in the general con- 
dition, gain in weight, and increase in oxyhsemoglobin. In tubercu- 
losis the ozonised air is inhaled from the inner of two tubes, l>etweeu 
which the silent discharge from aKuhmkorfl coil, giving a 1-inch spark, 
is passing. The proportion of ozone thus inspired never exceeds the 
theraj)eutic dose of 12 parts in one hundred million of air. Two or 
three sittings, each lasting ten to fifteen minutes, are recommended 
per (liein. In six weeks there is marked increase in liajinoglobin and 
iint'he number of red corpuscles, diminution of that of white corpus- 
and especially noticeable gain in weight and res]>iratoi^’ capacity. 
The number of cases was 37, 7 being in tl»e fi)‘st stage, 22 in the 
second, and ^ in the third of the disease. The increase in oxyhamio- 
globiu varied from 1 to 5 per cent., that of respiratory capacity from 
18 to 100 c. cm., averaging 50 c.cm. ; the latter was much more mark 
ed in the earliei* ilian in the late stages. The increase in weight 
ranged between 1 lb. to 20 lbs., averaging 6 lt)s. In addition to this 
tlie cough became infrequent, the expectoration and mucus less abun- 
dant, while the dyspnoea and sweats di.saj)peared, and the physical 
signs cleared up. — Caillc (ibuf.) confirms Lahbc and Gudin’s results as 
regards whooping-cough, and finds ozone very valuable in bad cases 
of chlorosis, but has seen no benefit from it in 3 cases of apical phthi- 
•sis. He, however, suggests that its disinfecting proj)erties will render 
""it of much service in the tr(!atinent of diphtheria, swirlet fever, and 
other infectious diseases. — JMt, Med. Joarn.^ April 3, 1897. 

Syphilis of the Heart. 

Grassmann [Munch, imd. Woch., May 4th and 11th, 1897) main- 
tains that when syj)iiilis of the heart is said to be uncommonly rare, 
■this really applies to guininata of the heart. The I’ecognition of 
cardiac syphilis during life is only rarely possible. A gunynatous 
pericarditis liardly ever occurs, but a j»encarditis may be present 
over a gumma iu the cardiac wall. The same applies to a syphilitic 



192 


Etiit4)r^s Notes. 


[VoLxvi,Noi5,&6, 


endocarditis. Gummata of the heart vary in size ; they may be of 
Tnicro.sco|iic size, or even as large as a chestnut. The gumma may 
soften, or be converted into a hard mass owing to the proliferation of 
the interstitial tissue. A result of softening may be an aneurysm of 
the cardiac wall. The author refers to a cose in a woman, aged 38, 
who (lied of cardiac insuliiciency. There was a large gumma at the 
Hj>ex of tlie ventricle, an aneurysm filled with clot on the anterior 
ventricular wall, and an aiienrysmal bulging of one mitral cusp 
towards the auricle. There was also a defect in the ventricular 
septum, apparently due to the absorption of a gumma. Gummata 
are usually placed in the left ventirciilar wall. It would appear that 
a syphilitic myocarditis may occur without any gummatous formation, 
and Ehrlich would attribute it to disease of the minute vessels. 
Cardiac syphilis is a late manifestation of syphilis, but very rarely it 
has been known to occur within the first two years. Cardiac symptoms 
may occur in the earlier stages of syphilis, and the author refera to a 
reseai*ch of his own not yet completed where varying symptoms of car- 
diac disturbance were noted in early syphilis. As regards later cardiac 
sypliilis, there are no jwithoguouioiiic signs. Sym[)toms of cardiac in- 
sufficiency, with (pdema, arhythmia, dyspneea, etc., have been noted. 
Only in the rarest cases have there been symptoms of a typical valvu- 
lar lesion. Sudden deatli may occur. Thus, in Mracek’s C3 cases, death 
took plac(3 unexpect(idly in 21. The presence of cardiac syphilis can 
be ascertained only in an indirect way, s\ich as an early infection, the 
presence of other sypliilitic manifestations, the inofiectiveness of ary 
other than antisyphilitic treatment. Aiitisyphilitic treatment cannot 
remove a fibrous myocarditis or arterial disease, but it may be of value 
before such lesions have become advanced. Gummata can, of course, 
be absorbed, but a ra])id absorption may even lead to aneurysm of 
the heart. The treatment should be a mild and extended one, for a 
vigorous antisypbilitic treatment where gummata are ]>resent may 
be harmful. The author concludes with the statement that syphilis 
does not spare even the heart. — Brit. Med. Jour., June 5, 1897. 

The Effect of the Roentgen Rays on the Tubercle 
BaciUus and on Diphtheria Toxin. 

The question whether the Eoentgen rays exert any infinenoe «ii 
bactetxal life is of considerable interest, and conclusive evideneo on 
at least a part of the subject seems to have been arrived at by Dr. 
J. Bi^inton filaikie, President of the Edinburgh Royal Medical 
Society. His experiments, published in the current number of the 
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Beottuh Jifedical and Surgical Jourjmlf were as follows. Portions of 
glycerine agar having been been placc'l in small boxes of aluminium, 
wJiicii is more i rausparent to the rays tlian g]»isa is, tle^y wero steri- 
lised and inocnlatecl with streak enltures of the tubercle bacillus. At 
the same time four healthy guinea-pigs were inoculated with twice 
the minim urn lethal dose of diphtheria toxin, and the remainder of 
the di 2 >hthei*ia toxin was placed in (mother aluminum box. Three of 
the boxes containing tubercle cultures, two of the guinea.pigs, and 
the box with the toxin, were place<l under the full influence of the 
rays generated by a 4-in. sj>ark coil and a good focus Crooke’s tube. 
It was necessary to stop the current occasionally, as otherwise there* 
would have been danger of injuring the tube, and on this account, 
although the siiV)j(!Cts of experiment wtue placed immediately under 
the Crookes’s tube for a ivorking day of about thirteen hours, they 
received only ciglit hours, of actual ox] insure to the rays. Next 
morning two Tiiore guinea-jiigs wer(‘ iiioculalod wdth the toxin which 
had«b^en subjecced to tluj rays. 1'Jie following was the result of the 
action of the rays on these guinea-pigs : two that we.ro* exposed 
to the rays afi.er inofailat.ioii wutli twice a i(;thal dose of toxin lived 
respectively folk 101 ami 55 hours after inoculation. Two that were 
inoculated with twice a lethal dose of toxin, hut not exposed to the 
rays, lived ros[>ecti vely for 120 and 7(> Lours after* inoculation. Two 
tliat were inoculated witli live times a letiial dose of toxin which h.ad 
been subjected to the rays lived respectively 45 and GO hours. From 
th« abo\e results it is ‘^<*<*11 that th(» guinea-[)igs subjected to the rays 
lived actually ji shorter time than the otiicrs, and that the toxin 
through which the rays jiassed did not lose its lethal propcj-ties. 
All the guinea-pigs showed the ordinary signs of death from diphtheria 
toxin, the (*nly difference among tlumi being that tlie Iniir of those 
jjrough which the rays had passed could be pulled out with unusual 
ease. The cultivTitions of tuiiercle haciJliis all grew in the ordinary 
manner, so that they were evidently not affected by the rays . — Lancet 
May 22, 1897. 


Cerebellar Functions. 

In a recent number of the Proceeding of the Royal Society a 
preliminary account appears of some interesting experiments by 
Dr. Max Lowenthal and Mr. Victor Horsley on the relations beffbreen 
the cerebellar and other centres, especially with reference to the 
action of antagonistic mu.scles. These experiments were undertaken 
because of an observation that when both cerebral hemispheres wei-e 
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remoTed^ and as a result aotive extension tonns of the limbs was 
obtained ; faradaic excitation of the upper surface of tlie cerebellum 
caused immediate relaxation of such tonus so long as the current was 
applied, but as soon as the latter was shut off the tonus imuiediatelj 
reestablished. Such an observation, indicating, as it did, a distinct 
connexion between the cerebellum and the lower centres, made careful 
examination necessary, and it was found that such an effect was 
constant provided the tonus was well established, and the effect was 
not merely an actual relaxation of the triceps, but also a marked 
contraction of the biceps. Experiments were arranged in which the 
effect could be graphically recorded, and in the dog and cat it was 
found that excitation of the left motor cortex and of the left corona 
radiata produced invariably symmetrical and synchronous contraction 
of the prepared muscles, biceps and tiiceps of the right side. Ex- 
citation of the crusta on the cut surface before the general tonus waa 
established produced invariably contraction of both biceps and 
triceps; excitation after it was established, of the left crusta produced 
in thirteen cases contraction of the biceps and contraction of the 
triceps, in two contraction of the biceps and relaxation of the triceps, 
and in one relaxation of the biceps, and contraction of the triceps. 
Excitation of the cerebellum produced very constant effects. After 
the tonus establisiled by removal of the cerebellar hemispheres was 
present excitation of the cerebellum caused a striking and active 
relaxation of the triceps and an active contraction of the biceps on 
the same side as that stimulated. In twenty-nine ex[)eriments> it 
was found that the muscles of the right arm could be influenced by 
excitation of both halves of the cerebellum, but the effect was gieater 
on the same side as that stimulated. In five experiments excitation 
of the left half of the cerabellum evoked relaxation of the biceps 
on the opposite side. When the tonus produced by removing tne 
cerebral heniipheres was not yet established excitation of the surface 
of the cerebellum constantly produced atonic contraction of either 
the triceps or biceps or of both together. Synchronous excitation 
of the cerebral area for the forelimb and of the cerebellar focus 
produced, in cases in which the cerebellum is definitely excitable, an 
addition to the tonus previously elicited frbm the cortex cerebri. 
The inquiry is very intei*eatinv", and seems likely to throw light upon 
aomo of the functions of the cerebellum hithei-to so obscure . — Lanoetj 
Hay 39, 1897. 
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• An Antidtiation of Darwin and Waismann. 

In the Apiil number of Science Pro^resa Professor E. P. Foulton 
calls attention to what be calls a remarkable anticipation of modem 
views on evolution.” The second volume of Dr. J. C. Prichard’s 
Meaearchea into tlie Phyaieal Hiatory of Mankind^ 2nd edition, 1826, 
contains passages which show that Prichard apprehended with perfect 
clearness that domesticated races of animals and plants have been 
produced bj the selection of man and not by favourable surmuadings, 
careful tmining, or cultivation. He believed in the possibility of 
organic evolution, and supported it by excellent arguments which 
still have tlie strongest weight to-day. He even recognised the 
operation of natural selection, although he assigned to it a subor- 
dinate rdla. The most important anticipation, however, in Poulton’s 
opinion is the masterly discussion on the transmission of acquired 
characters, in which the distinction between acquired and inherent 
or congenital characters is* clearly drawn, and many of the most 
difficult cases are argued fully out, the conclusions reached >>emg 
those* independently arrived at by Professor Weismann half a century 
later. The fact that all this sliould have passed unnoticed can only 
be explained, Mr. Poulton believes, by supposing that this particular 
edition of Prichard’s work was never consulted, but that Darwin and 
others always went to later editions of the saipe work. Prichard 
appears to have been not very confident in the strength of his own 
conclusions, and an examination of later editions and works leads 
PX’ofessor Poulton to believe that his convictions weakened still 
further. James Cowles Prichard was born at Ross, in Herefordshire, 
on Febrary 11th, 1786. He was brought up a member of the Society 
of Friends, to which body his parents belonged. He studied medi- 
cine and took his doctor’s degree at Edinburgh. Afterwards he 
read for a year at Trinity College, Cambridge. He joined the Church 
^f England, an<l migrated to St. John’s Collie, Oxford, afterwards 
entering as a commoner at Trinity College in the same University. 
He does not appear, however, to have sought a degree either at 
Oxford or at Cambridge. In 1810 he settled at Bristol as a physician’. 
Among his many great achievements in anthropology, sa^s Professor 
G. B. Tyler, was “ tjje proof that the Celtic nations are allied by 
language with the Slavonian, German, and Pelasgian (Greek and 
Latin), thus forming a fourth European branch of tl>e Asiatic stock 
(which would now be called Indo-European c^r Aryan).” Thirtiear 
tise on the subject, entitled JSaaiem Origin* of ^ihe Celiie Nation^^ 
appeared in 1831. Mr. Augustin Prichdrl, of Bristol/ an old and 
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highly res]>ected memher of the British Medical Association, on the 
.Council of wljicli he sat for several years, is, we believe, a son of the 
author of tJie Fhysiced Historij of Mankmd. — BnU Med, Juur,^ June 
1897. 


Diet for Diabetics. 

Von Noorden (Reprint) fi-oin Die HeilJcunde^ October and Novexn^- 
.her, 1890) thinks thst hy not testing ilie metabolic powers in each 
case many patients are at present ])liiced on an unn(3cess{irily sti'ict 
diet who would be better for llie inodeiare use of carbohydmteff. 
■Otlior patients, on the contrary, would derive advantage from an 
iNT'-r-ior diet than they have at juTseiit. In other tl nit the proper 
diet for each patient may be ascertained, he advocates a few weeks' 
residence in a special establishment where the ditlercnt test diets can 
be more easily tried and tlie urine for the twenty-four hours regularly 
examined. In onliiiary cases a t<\si diet for one day may be adopted 
containing no carbohydrates except 1(K) g. wljite bread (about GO g. of 
starch) ; but if tlio mine after this contains no sugar, larger quantities 
of white bread inu'^t be tried. If the urine after the tt‘st diet contains 
sugar, a diet should bo chosen similar to the test diet, but containing 
more fit and no bread. If after about six days of the hitter (strict) 
diet tlie urine still <;oii tains sugar, the case is a gr.ive one and demands 
a careful limitation of tlie kiiidfi of food. li’, howevei, the urine then 
contsiins no sugar, the capacity of the indiN idual for carbohydrato 
metabolism must )«' still further tested, and not only for starch but 
also for other !x ill Is of carbohydrates. iSo rue diabetics, for instance, 
cm stand inillc sugar better, others worse, than the starch of bread ; 
the same is found with tlie sugar of r.iw fruit. 'J’iiis exact cxamina> 
tion of every Uiahetic I'ase was introduced by the late Professor Kiilz. 
In cases wlieuthe 200 to 400 g. carbohy drates — the daily iimount for 
a. healthy man — cannot be taken, they must be replaced by an equi 
.valent of fat and albumiiiOus material. Tim nutritive equivalent of 
.200 g. cariiohydra - in meat is aboui 800 to 1,000 g. in fat, about 
.88 g. ; thei*efore, it is evideiiu that carbohydrates cannot be replaced in 
•the diabetic dietary by meat only, but must be replaced by meat — 
which is usually combined with move or less fat — and fat together. 
The author regards the following as contra-indications to a very nitro- 
genous diet ; (1) Considerable albuminuria j (2) old age; (3) gouty 
complications ; and (4) the condition of soiue patients in which much 
^aitrogenouB food increases the glycosuria, more than a little carbo- 
does. In the latter class of cases Nauuyn and von Mering 
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interpose a regular fasting day, but the author prefers to confine 
the diet for one or more days to green vegetables i)re])arocl with fet, 
and then gradually again to increase the amount of aibuminous fo(;d. 
Fat is n most essential article of diet for diabetics, and much of tlie 
doctor’s success depends on the way in which he administers it so as 
to make it palatable to the patient. A proper amount and quality of 
alcohol Von Noorden believes to be of great use to diabetics, for alco- 
hol makes the -digestion of fat easier ; and in some cases, he thinks, 
if given Isjldly, alcohol may ward off threatening diabetic coma. The 
opinion that a diabetic patient is “too week” for “strict” antidiabetic 
diet has still often to be combated, even amongst medical men. Weak- 
ness is rather an indication than a contra-indication for strict diet. 
A diet may be “strict,” qiid yet unsuitable for a particular patient ; 
it is the unsuitableness, not the strictness of the diet, which may do 
harm. The real coucra-indications (to some extent) for “strict” diet 
are old age, neplivif-is, seveftj gout, and tendency to diarrhoea, but even 
here there are excej)tioiis to the rule. It is in the endeavour to nscer- 
taifl what the best diet is for any particular case that a short^residence 
in a special establishment is of so great utility. The author includes 
a careful classification of articles of diet in their relation to diabetes. 
— BriL Med, V^ourn,, April 3, 1898. 

A New Diphtheria Antitoxin. 

A recent number of tlie Arciiivea des /Sciences Biologiqnes, issued by 
the Imijerial Institute of Experimental Medicine in St. Petersburg, 
contains a higlily important communication flow Dr. Smirnow, on a 
new method of obtaining a diphtheiia antitoxin of great tlierapeutic 
value. For the last tliree years Dr. Smirnow has been working on 
this subject, and the present memoir places experiments, which before 
yrare only in a tentative stage, on what now appears to be a sound 
«€uid practical basis. 

As is well known, the preparation of curative dijihtheria serum 
involves not only great expense, but also a great deal of time ; the 
raising of a horse’s serum to the requisite pitch of immunising pro- 
poiiies requiring many weeks. Dr. Smirnow has been endeavouring 
to produce an antitoxin, the preparation of which is less costly and 
less cumbersome. The method adopted was that of electrolysis, and 
in the first instance ordinary serum was electrolysed j but as this led 
to nothing, virulent diphtheria broth cultures were substituted for 
serum ; and tlie results obtained were highly encouraging. These 
electrolysed ciiltui'es were found to contain an antitoxin of great efl fi-* 
cacy, and, even when employed in smaller quantiti^ than the 
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peutic serum, it entirelj protected animals from idle effects of.diphthe- 
ria poison. ** Le traitement [lar oette antitoxine marohe d’une inani^re 
remaixjuableineut satisfaisaiite : inalgri les p^riodes les plus avancees 
de la niiiladie, it suffit d'un demi on d'un centimetre cube pour quo 
Tanimol sup{>orte sa maladie m^me sans grande Mvation de tempera- 
ture et presque sans auoune ruction 4 rendroU de I’infection." So 
writes Dr. Smimow ; and, indeed, the experiments which he cites with 
this antitoxin fully justify this favourable verdict. Still more recently 
it has been employed on dogs, which of all animalil are perhaps tho 
most susceptible to diphtheria poison*; this being proved by the diffi* 
culty which is experienced in immunising them for the production of 
curative serum. Dr. Sinirnow states that a dog weighing frani/ 
eighteen to twenty pounds, inoculated subcptaneously with 0*6 c.c. of 
virulent diphtheria broth cultures, usually dies in two or two and a 
half days after it has been infected. The protective treatment of a 
purposely infected dog was commenced oncf day after inoculation, and 
from 3 to 5 c.c. of the electrolytic antitoxin sufficed to save the 
animars life. This quantity Dr. Smimow thinks might probably be 
lessened, and yet not interfere with its remedial action. For tho 
technical details of the methods recommended by Dr. Smimow for the 
production of this artificial antitoxin, we must refer the reader to the 
original memoir, to ^ found in vol, iv. No. 5, 1896, of the Petersburg 
Archives already mentioned. It would appear that in itself the anti- 
toxin is quite harmless, for ordinary guinea-pigs can stand with impu- 
nity a dose ten times and more as strong as that required for i-emediaL 
purposes. As r^rds the effective quantity for injection, it ap])eai'B 
that in the initial stages of the disease there is no difference in the* 
amount required of the serum and Smirnow-antitoxin vesi^ectively ; 
but as the disease progresses, whilst yielding to reduced doses of anti- 
toxin serum. Its preparation is incompai*ably simpler, and with % 
good supply of toxic diphtheria broth in hand, the antitoxin can be 
produced in a day, whilst, involving far less expense, it can be sup- 
plied at a much more reasonable rate. Dr. Bmimow has at least 
shown that the preparation of a specific remedy against diphtheria is 
not the exclusive monopoly of the animal organism, but can be elabo- 
nted artificially without the assistance of living mechanism. The 
author is to be congratulated upon the highly successful results which 
he has so far achieved ; and if the therapeutic value of this electrolytic 
antitcSiin is shown to be as great for man as it has undoubtedly proved 
itself to be for animals, then indeed Dr. Bmimow has made a distinct 
. and important step forward in the of preventive medicine.^— 

.JSWimr April 28, li97. 
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A CoH of Dyn^ry* 

Rbpobtbd bt the Father of the Patient. 

Aagnst 3rd, 1896. My second child, Uma Prasanna, two years 
old, was suffering from an attack of dysenteiy srith fever for the last 
two days in my native village a few miles North of Calcutta. 
The temperature in the axilla varied from 101*2 to 102*6. 
The aggravation was towards evening and night. The stools, which 
were about 30 in number during day and night, at first consisted 
of blood and mucus mixed with faeces, but the faecal matter gradually 
disappeared and slime took its piace. The child had no appetite but 
craved for large quantities of cold water several times. On the first 
day of my treatment I gave 3 doses of Aeon. 3x. 

4th. Finding no benefit from Aeon. I gave 2 doses of Mere* cor, fix 
with the result that the blood as well as the number of stools oon- 
sidfirably lessened. The temperature also came down to a little over 
100 and remained steady. 

5th. The stools were now not more than 10 or 12 in number 
during day and night, and the quantity of blood was distinctly less ; 
but the patient suffered much from pains about the umbilicus and 
lower abdomen. Thinking that the pain might be due to an overdose 
of Mere. cor. no medicine was given this day, but 3 linseed poultices 
were applied over the abdomen during the day. This had a most 
salutary effect. The little patient began to sleep after the application 
of the first poultice. In the evening the child was so well in all 
respects that 1 congratulated myself on what I thought to be the 
successful termination of the case. 

^ 6th. The child became very bad to^ay. Lying by his mother, who 
•was overpowered with sleep from fatigue of previous nights’ watchings, 
he had sucked her breast during almost the whole night. The result 
was that the dysentery and fever both increased. The temperature, 
which had fallen almost to 99, rose this day at noon to 101. The child 
became very restless and thimty and passed about 50 or 60 stools 
during day and night. The stools were now frothy, mucous, mostly 
giwenisk, hut sometimea reddish and whitish. The extremities were 
slightly cold A dose of Fuilt, 6 was given towards evening, but it 
produced no effect. * 

Yth. Qave Ipee, 6x, 4 times during the day, a dose every 4 bourse 
and barley water for diet 

8th. Mo better, excepting a dight fidl of temp, to 100.6. Much 
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Buffering from -pain in the lower abdomen befoi'e and during stool. 
Gave Colocynth 6x, 3 doses, which also made no impression. 

9th. Consulted au experienced homoeopathic physician (a graduate 
of tile Calcutta Medical College) who was then practising in our 
.:village. He prescribed Merc. sol. 6x trit., 3 times a day, rand substi- 
tuted arrowroot for barley water. , 

10th. No better. Tlic consulting physician gave ChomomiUa dz, 
every 4 hours, and ordered Gandhal soup besides arrowroot. 

11th. The child’s face, lips and t-vtremities looked very pale and 
bloodless. I became very much alarmed at the continual discharge of 
mucus and slime. Stopping all medicine 1 went in the evening to 
Dr. Sircar for favour of advice. After attentively listening to the 
history of - the case, Dr. Sircar observed Hiat it w'as essentially a 
case of constipation and it would very likely be benefited by Nuxv. 
A dose of A'uas v. Cx and plain sago as difjt were given to the child on 
my return houic at night. 

The child began to improve from the very first dose of Nux ti. » In 
two days* the number of stools was reduced to 8 or 10 during 24 hours, 
and fsocal mutter made its appearance in them. The medicine was 
continued for some days and the child’s improvement. was markedly 
rapid, as he came round from this rather severe attack of dysentery 
in a fortnight, witBout the intervention of any other remedy. 

Foreign. 

Cases of Neuralgia of the Face cured by Magnesia Phos.* ^ 
By Chakles C. Huff, M.D., Homestead, PA. 

Case I. Miss B. ; a tall, slender, dark-haired woman, about 23 
yeare old. Has been suffering with facial neuralgia for two weeks 
past. It is located on the right side of the face, involving the superior 
maxillary region, and running up the side of the head and face, but 
not involving tlie eye or its appendages. Patient ^jtting up in bed^ 
head encased in hot, dry flannels, feaiiiig to move lest the cold air 
may strike her face. Describes the pains as cutting, piercing, stabb- 
ing not steady, but darting like lightning when they do come. She 
is very nervous, and is with some difficulty restrained when the pain 
is severe. Had been treated for past two weeks^by a member of the 
** scientific school, and had gotten no relief, apparently getting 
worse. My prescription was four powders of ma^. pAos., 30t, in 
trituration, and that was all the medicine she received, as the pam 
iad entii'ely gone when I called th 0 next day. 

*,9ea4. before the Hom<eopathie Medical Society of AUegheny Cbtiiii|», Pk, 
Ikbclu of Gllaioa! Mieffidnei Fjbi uary^ ^ ^ 
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OiJSE II. Mr. & ; « ttiidez«£toed man, with dark complexion, 
dark hair, and vet/ dark eyes; a hard worker, and not very well 
nouiished. Presented himself at the office, complaining of a very 
agonizing pain in his face, on the i-ight side, seemingly involving the 
malar b^e. While waiting for me he had a severe paroxysm, and 
the suffering of the man was intense. He described it as boring, 
like an auger, and after tliat came pains that he could not describe, 

, except th|kt they were like shocks. Ma^. phoa, 30x, was given, 
and he went to work the next day and has not been troubled since. 

Case 1H. Miss C. ; a tall, slender woman, inclined to angularity ; 
brown hair, and somewhat sallow ; unmarried, and about 35 years 
old. ' She has a severe attack of neuralgia in the inferior maxillary 
of the right side, this being very common with her. The face is 
swollen and veiy hard \ sensitive to the touch, and very susceptible 
to cold air. The pain is i^iarp, darting, piercing, and changing from 
one part to another ; can get sonie relief from hot, dry applications. 
I g^vt» her mag, phoa,, 30x, and called to see her next day. ^Tbe pain 
was all gone, the swelling very much i*educed, and a marked improve- 
ment was manifest. The treatment was continued, and the external 
conditions wei^ all removed. She complained of a tooth that gave 
her some trouble, saying that it w^as very loose, and when she pressed 
down on it there was a throbbing sensation, with a sore feeling. 
The patient was given ailicea, cm., and this I'emovcd all the remaining 
trouble, and she has since remained free from all neuralgic attacks. 

Case IV, Mrs. Me. ; a slender, delicate-looking brunette ; very 
dark hair ; married 1 pregnant four montlis. While suffeiing from 
an attack of influenza she had, as a complication, an attack of 
right-sided neuralgia, located over the eye, and involving the upper 
eyelid, which would twitch and quiver when the pain was severe,; 
»^lien lightning li^e shocks from the supra-orbital region down into 
the upper lid were very frequent. Mag. phoa., 30x, relieved this 
case in a very short time. 

1 have also found this remedy very useful in disorders of the 
female sexual organs. In menstrual colic, where the pains are 
characteristic, knife-like, cutting, stabbing, piercing, darting like 
streaks of lightning, and changing place rapidly, you will find this 
remedy very usefuF. If you can positively detemine that the pains 
em ervarhin^ Aen mag, phos., will help you ; but if, on the contrary, 
the broad fignn/eurt is involved, you had better select another remedy. 

hr a cdose* analogno of mAg. phos. — The ffahnemanidiak 

H»r. 
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CoHB xif Insanity treated with Thyroid Feedhig. . 

By Db. Geouge S. Adams, M.D. 

Superintendent, Westborouoh Insane Hospital, IT.S. 

(New England Medical GazeUe, May 1897.) 

Cass I. Mrs. A. B., on December 1, 1893, gave birth to twins. One 
month later she became maniacal, the mania going on to extreme 
fexhaustion, from which she rallied by the end of Maidfi, and became 
much better, although her friends reported that folloMung tl^is mental 
attack she was never quite well. In September, 1894, she went to 
a private hospital in Boston, and underwent an operation for the 
repair of the perineum, which was badly lacerated at childbirth, 
from which operation she made a good recovery. The firat of 
Kovember, 1894, she became again very much excited, and on 
November 4 was taken 'the McLean Asylum. She continued 
acutely excited during her entire hospital residence there, and was 
discharged March 31 as “ not improved/’ and diagnosed as a case of 
terminal dementia. Admitted to the Westborough Insane Hospital 
by transfer April 1, apparently demented, she was destructive and 
violent, and required nearly constant mechanical restraint. Tiiyroid 
ifeeding was begun Apiil 10, with an increase of temperature of 
about one degree. ^ Patient became gradually more quiet, and on 
May 16 the dose of thyroid was increased to three grains. June 25, 
the patient talked with the physician rationally for the first time, 
but still had active hallucinations of bearing and strong delusions. 

^ Following this rational inteiwal, patient became again somewnat 
excited, and on July 12 the dose of the thyroid was increased to 
.four grains each night. From this time on patient gained steadily, 
and September 9 the dose of the thyroid was decreased to two 
grains, and soon afterward discontinued. Patient was discharged 
October 1 as recovered, and has remained entirely well to the presept 
time. 

Case XL The following case is of interest because of the bad 
&mily history and the long continuance of a habit which makes the 
prognosis generally unfavorable : — 

Miss A. d,, admitted to the Westborough Insane Hospital, February, 
1896. .At t^t time duration of insanity was given as one year. 
Meer fidiher had been insane and at the Westborough Insane Hospital, 
brother was then inrane and at another insane hospital, 
^^atimit had also been addicted to the habit of masturbation for a 
1o^ time. She was given the rest treatment, and careful homcso- 
"paihm medication, but without real mental improvement, idthough 
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ihB phys&al c^ditioa was io^proved. September 1, 1896, the patient 
was given two grains of Armour^s Desiooated Thyroid each nights 
This was continued for six weeks, at the end of which time she was 
found to be much better mentaliy, and also improved physically, and 
was allowed to do some work. Improvement continued, and at 
Thanksgiving time she was permitted to go home on trial. She 
returned to the hospital for a visit a few days ago, and appeared to 
havo remained in good mental health. 

I give the history of a case that had apparently passed into second' 
ary dementia : Mrs. A. D., aged forty>two. Was admitted to the* 
Westborough Insane Hospital, Februaiy 20, 1894, as a case of acute 
mania. She had no heredity of insanity, and the supposed cause 
of disease was given as overwork. The only peculiarity observed 
in the patient was that she was almost entirely bald , — a condition 
uncommon in women. In July, 1895, a year and a half after her 
admission, patient was given each night two grains of Armour’s 
De»^ated Thyroid. In September the amount was increased to 
three gmiiis, and continued one month. As has been observed in* 
other cases, mental impi*ovement was not noticed till after the uso 
of the thyroic^ was discontinued, and although it was slow, it oon^' 
tinned until about six months ago, when she was considered to bo 
entirely well. She still remains at the hospital waiting a change 
in the home conditions, when she will be taken out by her 
daughter. 

•One result following the use of the thyroid was a growth of hair 
over the part of the head formerly bald. In this regard it resembles 
cases of myxoedema, but there were present no other symptoms of 
that disease. 

Cass HI. I now give the history of a male patient who appeal 
^to recover under the homceopathic use of thyroid. Mr. A. D., ^ed 
twenty-five yeaf%, a naval officer, was admitted to the Westborough 
Insane Hospital, November, 1895. The assigned duration of insanity 
was four months, but it appeared that he had been peculiar for some 
time pi-evious, and he came to the hospital because his family wished 
homoeopathic treatment. He had been examined by experts before 
coming, and their p]4)gnosis had been that he would not recover. 

Wljsn admitted patient was somewhat excited, and acted as if 
somewhht under the influence of some strong delusion. Was not^ 
willing t6 converse with physicians, and certainly appeared li!ke’ Oi 
cate of paranoia. He was put to bed and given rest treatment aud> 
eiKreful medication, but five months^ later was not in any way ior- 
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diange of medicine, I observed ^mt hit pitlM ivrwfoU mnd 
and that thera wa» a mai'kofl per>&pii*ation over tlie euiiira body and 
limbs, and his nurse repotted that this had been oonstant for nome 
time. I had desiccated thyroid prepared in third decimal trittsra> 
turn, and gave him ft^equent doses. He began to impiovein two 
or three days, and the improvement rapicUy went on to recovery, 

BO that he was able to return to duty in June, and a letter reo^tly 
received shows him to be at the present time in the enjoyment of 
pexfeot mental health. 

One case of this kind does not prove anything, and the yointg man 
might have recovei-ed under continued rest treatment and proper 
medication, but the improvement followed so rapidly after beginning 
the thyroid that it seems to me at least probable that it had much to 
do with his recovery. 

While it is possible that some of the cases that recovered after the 
use of thyroid might have recovered without such treatment, the 
chances were against such recovery ; and I believe that while it 
cannot affect mental diseases of degenerative type ; it will help func- 
tional cases that under the usual treatment fail to get,, well as they 
iliould. 

At present I offer no theory as to how thyroid feeding acts, but am 
mtisfied that in certain cases it has been of much benefit, and will 
continue to benefit otbera. Fui-ther experience will undoubtedly 
enable ns to discriminate better the cases that can be helped. 

Cases of Paralysis in Children. 

By N. B. Delamater, Al.D. 

FroliNSor ef.Meatal and Nervous Diseases, Chicago Homfleopatbio Medical 
College and Hospital, Chicago, 111. 

Case 1. Mamie B— ege two years. American parents. Family ^ 
history, reveals no neuropathic tendency. Nothing occurred to mother 
during pregnancy that eOuld affect the child. No accident during 
labor, nor was the labor prolonged ; on the contrary was bji easy, 
fijbort, natural him . . 

Cani^^t learn of any accident to the child nt any rime nor any 

. luwviopa to miMsrring at my di^ had wakened one 

a^lute paralyeis of left leg. Abeolutely healthy pie- 
!|^sly end, eohsiequenriy. In a few days begpm to move riiig^. the 
•molilitV'Of.tlie jJiin h madiidlv nntil in <iwo.weflks Siifininrl 
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akmJt Mom knee at all. A physical examina^ 

tion rei^ealed notliing as to head, eyes, nose or throat, chest, abilomen 
or gen^s, almormal. ' The left thigh mos one-half inch smaller than 
the iBoades atemed somewhat more flabby, below the knee 

there ms a very decided atrophy of all muscles, superficial reflexus 
nearly nonmal above, but lost below the knee. 

Microscopical examination of muscle tissue taken from three differ- 
ent points on foot and leg revealed no degeneration. 

The tebt with the current, failed to 'show any contraction to the 
Faradic car to an upward galvanic, but a downward galvanic current 
from eighteen Hill gravity cells produced fair contraction in all the 
leg muscles. 

This is a typical case of poliomyelitis anterior acuta. The ofily 
apedMy marked feature being the entire absence of either injury or 
neuropathic tendency. I followed my usual course in prescribing the 
current. In this case, eighteen cells downward, slow iuterriiptions 
within the metallic circuit three times per week diminishing tire 
number of cells as indicated by the ability to secure contraction with 
a less number. As this was a recent case, and in a very young child 
I made no othev prescription. There was gradual steady improve- 
ment for six months when the Faradic current was substituted for the 
galvanic, because contraction could be obtained w4th a modem Faradic 
current. In one year there was not a vestige of the trouble left so far 
as I could detect. 

• The result in this case helped to emphasize two points : particularly, 
first, that the reaction to the current is the best guide on which to 
base a prognosis. Whenever muscle contraction can be produced in 
the paralysed muscle in a case of poliomyelitis anterior acuta, the 
prognosis is favorable provided the parents and the doctor are faifhful 
'and persistent. 

' Second, the sole for the direction of the current, and the same rule 
holds good for either the galvanic or the Faradic curreptl Apply in 
the direction with which you can get contraeddon with the least 
cunmit 

Much has been said and writtmi about the Fatadib current to the 
effect that it makesmo diffsrmice in which direction if is applied. I 
am ready to freely admit that in many oases this is true, btit 1 am 
equally certaib that in paralysis #here it is need for citratiVe pUipoees 
and not aiinply as an exerciser the direction 'of> the eurfeht is vUry 
ttap e st m t. 

€aiB 2. Matilda 8--^ two yeifevaiid ibnr anodSa (dago, 
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Family histoty sliowis a marked neuropathie element tm fiatfeerbeidn^ 
in conjunction with disnipHtion of grandfather.^ 

An entire absence of anything during idiis pregnanoy and labor that- 
could possibly liave any infliience^ The child has been remarkably 
healthy, not having any digestive distuiAiaiices during dentition. 
Mother says she has never been sick a day, until tlnee weeks previoua 
to reporting to my clinic. Was then attacked with a simple iever,t 
quite marked ; during sleep would start and jump a good deal. Aftes 
about two days it was suddenly noticed that the child could not walk. 
On careful examination it was found that she could not move ^her 
leg ; seemed an absolute paraplegia. In the course of a couple of daySf 
slight improvement by motion returning to some extent in the thigh 
and from that for about a week, there was gradual increase of motion 
in one set of muscles after another and an inci'easing motility in aU„ 
for a few days now there seems to have been no ebangOk We find, 
now that every muscle except the tibialis anticiis seems to be perform-* 
ing its functions normally. This muscle seems to have very little 
power and^is seemingly slightly atrophied. 

A careful physical examination reveals absolutely nothing to pro- 
duce any refiex trouble, nor any evidence of organic lesion outside the 
history and present condition of this uuisole. As tiie case was so 
recent no microscopioal muscle examination was made. The electrical 
test gave good reaction in the paralyzed muscle with a quite mild 
Faradic upward current, while the downward I'equired a very decided 
greater currant. 

This case was considered as a simple congestion in anterior horn 
causing sufficient mechanical pressure to interfere with function. I 
said there was a seeming atrophy of the muscle, I mean just this 
that while on very careful inspection and manipulation tlie muscle 
seemed a trifle less in size than its opposite, yet the difference was 
so slight that 1 could not say positively there was anjjjthig more than 
simple relaxation. The patient was put on atryehnia 3x trituration^ a 
two grain powder weighed out and put up in powders, four times per 
day. (In giving strychnia below the fix, I am always caraful to have 
the size of tha powders exact.) Improvement was noticed in two days 
and continued right along till at the end of three, weeks motion and 
t<me was absolutely normal 

Jn .^is case there was no cause that I could learn except the neuror 
pathic tendaucy and, possibly, reflex irritation from tooth formation,, 
there was not, however, on the closest scrutiny, any evidence of irritsr 
sweI}vqg^of> gums or of w tooth forming thogam. The 
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mariDedibver the ^raiyeis is quite eo^unon in cases where 

we have decided and destriustive indammation in the anterior horns. 
Has not in ny experience been common in these mild or functional 
eases, tmleasemne source of reflex irritation wtis present. 

The query in my own mind at the time was and still is, would this 
case have recovered as completely or as quickly had there been no 
treatment^ I am inclined to the belief that it would. But the fact 
that in true poliomyelitis, every day adds to the gravity of the prog- 
nosis always impels me to commence active treatment at once and 
oontiDue aa long as possible or till there is absolute full return of 
motion, tone and size of muscle. 

I have been called to many cases on the very first day of the attack 
and have always received* credit for being able to produce improve- 
nient very {)ronipt]y, but while I commence and continue the treat- 
ment 1 always insist to the pai'ents that the prompt and rapid results 
are simply natural and to bo expected ; that they would take place 
if t|ijre was no treatment at all. The general piactitioner will find 
this a wise plan to follow, for in the true inflammatory oases, when 
this stage of im{)rovement has passed, the future progress will be so 
slow that the .parents and friends will be sure to know the facts, and 
feel that the doctor either did not know what to expect or that lie was 
not entirely honest. 1 did not use the current in this case, simply 
because I did not consider it necessary, this conclusion being based on 
the mildness of tlie current necessary to produce contraction in the 
paralyzed muscle. 

Case 3. Annie H., two years and four months of age, American. 
The family history shows nothing except a general nervousness in 
both father and mother, and a i>ossible tubercular taint, but remote 
and uncertain. Nothing occurred during pi'egnancy or labor out of 
^ihe ordinary. There was no appearance of eruption at time of or 
subsequent to birth, cannot find any possible indication of hereditaiy 
ayphilis. 

When about one year of age had a convulsion, was cutting teeth 
at the time, and the attack was attributed to stomach disturbance, no 
indications of anything of a convulsive tendency since. • Is seemingly 
an unusually healthy and robust child. Is not a nervous child. Eats 
and sleeps well, is not irritable, is fully as bright as the average. 

Has never used her legs as freely as other children, they 01*0 not 
strong, seems to be simply lack of strength. Physical examination 
is absolutely negative. She can not support her body in standing or 
walking, at all well, tliis souna to be Uie cause of a tendency to stagger 
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which ifl quite notioeahlo wh^ wiUk% or tiMe to. Theto hi no 
deformity, no atrophy, no lowered temperature, no loM of reflexm 
No possible source ^ reflex irritation. No histoiy of any Injury. 
The weakness of the legs was noticed previous to the oenvulsioii. Was 
brought to the clinic for paralysis, had been diagnosticated by four 
physicians as a very mild infantile paralysis. Whether tl^e inferenee 
ought to be drawn that these physicians meant poliomyelitis anterior 
acuta which is given as a synonym for infaufdle paralyus, I leave to 
you to decide. 

X gave as my opinion that for some reason unknown to me there 
was simply a muscular weakness. 1 was unable to make out even a 
case in which theio was probable a slow development of the cerebral 
motor centers for the legs, a not very uncommon occurrence. I pres- 
cribed massage and the Faradic current daily. No attention was paid 
to the direction of the current. I wanted it simply for exercise and 
stiinulation of the circulation, simply to help increase the local muscle 
nutrition. I also advised the parents to take pains at all times to 
induce the child to try to walk firmly, for the purpose of directing the 
child's mind to those particular , sets of muscles, and in this way assist 
inducing additioual nutrient stimulation locally. The improvement 
was very rapid and in four months' time the legs were as strong as 
any part of tiie body, 

It is my purpose iu this short paper to present three distinct types 
of cases that the general practitioner is likely to meet at any time, and 
in which they may with a reasonable degree of assurance expect to 
cure. 

There is no need of sending these cases to a specialist unless it be 
simply for the puqmse of satisfying themselves that there is no more 
serious trouble, lii this connection, however, I must warn every 
practitioner never to 'neglect active, faithful and intelligent treatment 
at the earliest possible moment, never tell the pai'enta. *'oh, the child ^ 
will outgrow it.’* Never allow the pai'ents or some friends or even an 
unexperienced careless physician to conduct or cairry out the treat> 
ment, see to it pei'sonally that, thorough careful, persistent woik is 
done, and continued until a cure is completed. Of the more severe 
or more chronic cases, of the many ca^es of paralysis oecurrifig in 
infants and young children from other causes this paper hae 
to do . — Rorth Amcrieem Journal of Htmueopaik}^ 1697. 
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THERAPEUTICS OF CONSTIPATION, DfARRHfEA, 
DYSENTERY, AND CHOLERA. 

146. LEDUM PALUSTRE. 

Constipation: 

1. Constipation for several flays, witli scanty urine. 

2. St. hard, scanty, later than usual. 

Diarrhoea : 

1. Faical D., witli mucus. 

2. Pasty st., like D., witli out suflTerinsj;. 

3. with anxiety and cold hands. 

Dysentery : 

1. St. mixed with blood. 

2. Colic (cutting), with flow of blood from anus. 

Rectum and Anus : 

I. Dull stitches in rectum. 2. Fine stitcJie.'^ in rectum. 

General symptoms : 

1. Intoxication, giddiness and emptiness in head. Feels intoxi- 

cated when walking in o})eu air. Diseontentnient with 
fellow-creatures amounting to inisanthn^py. 

2. Vertigo, head tends to sink backwards. Stupefaction of whole 

head as in vertigo. • 

3. Headache, as from a blow or knock. A false stop causes the 

brain to be painfully sliakeu. 

4. Pim]»l(^ and boils on for(‘head. Pale fa(‘c, but not chilly, 

5. (Vnisiderable ililutation of pupils. Eyelids gummed together, 

with pain or swelling. • 

G. Koaring in ears as from wind. Deafness, as if ears W'ere 
stopped up witli cotton. 

7. Epi.staxis ; Idoody nasal mucus. 

8. Great tiiirst for cold li(juids, esjiecitilly water ; or continual 

absence of thii’st. 

9. Bitter taste in mouth. Bad musty taste. Waterhra.sh, with 

colic. Stitche.s and burning in tongue, (\s])ecially tip. hV*c»l- 
ing of dryness of mouth and jialate, with tJjirst for cold 
water, without heal. 

10. No hunger, and on eating anything feels as if has eaten too 
much, #8 oppressed and feels sick. Nausea in morning. 
Every time he spils, becomes sick and inclined to vomit. 
While eating, drawing and aidiing in scrobiciilus cordis. On 
eating quickly, contractive pain in sternum. Dislike t<i 
usual tobacco. Frenpient recurring liiccoiigb. When walk- 
ing in open air, imust'a witli sweat all ov<*r body? 

II. Belly -ache as in dysentery ; as if diarrluea w'ere about to come 

on, from navel to anus ; a.s if bowels were contused and 
weakened after action «^>f a strong purgative. Kumbliiig in 
abd. with freipient emission of tiatus. Wandering cuttings 
in abd,, aggravated by drawing in of the abdominal walls. 

12. He must urinate often, and cojiioiisly every time, evem at 
niglit. Diiiiiiiished secretion and dischjtrge of urine. Urint^ 
scanty, with constipation. Urine frequonily retained, and 

o* 
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■will not pass ; after passing it, there is sticking in urethra. 
Urine i-eddish (when scanty); straw-yellow (when copious). 

13. Excessive and constant erections. Noctural emissions of 

bloody or watery semen. Ideiises increased, every 14 days. 

14. Tight, painful respiration. Profuse expectoration of bright- 

red blood, with violent cough. On coughing, she holds 
lier breath as if she would suffocate. Asthmatic constric- 
tion of chest, worse by moving and talking. 

15. Trembling of hands when grasping and moving them. Obsti- 

nate swelling of feet. IBall of big toe soft, swollen, and 
painful when treading. He cannot bear heat of bed on 
account of heat and burning in limbs. 

16. Sleeplessness witli restlessness and tossing about. Dreams 

uneas} , of great misfortunes ; voluptuous, lascivious. 

17. f^hilliness witliout subsequent heat 5 or heat all over without 

thirst. l\3rspi ration profuse, even hair of head was wet ; 

of a bad, sour smell. 

18. All symj)toins worse during re.st. Joint }>ains better from 

movement, worse from wine. Cannot bear to be coveTod up. 
Remarks : Ledum has never yet been used in our scdiool for bowel 
«oinplaints ; though from the symptoms given above it may be useful 
in ooNSTiPATion with hard, scanty stool and savaty uiiiie; in DiAiiuifcEA 
when there is mucli mucus witli tlie loose stools ; and even in dysen- 
TEKY when the stools are mixed uj) with much blood. The charac- 
teristic Ledum colic, both in iliarrlima and dysentery, extends from 
the umbilicus to ths anus. Ledum, like PuLSATiLJiA, Sei»ta, and 
other drugs, has aversion to the accustomed sinokiLg, and a very 
peculiar nausea wliich comes on every time the prover spits. These 
symptoms, as well as those under 18, might help in its selection. 

147. LEPTANDRA. 

Constipation : 

1. No st. 2iid, 4th, and bth days. 

2. »St. first hard, black and lumpy, afterwards soft and mushy. 

Diarrhoea : 

1. 8t., first part natural, second soft and mushy. 

2. St., soft, mushy, very fmOd, followed by very weak feeling in^ 

bowels and rectum. 

3. St., soft, pajiesceut, yellow, preceded by pain in umbilical 

i*egioii. 

4. St., very profuse, hl^ck, about the consistence of cream, with 

undigested potatoes in it (during pain in bowels, 8 hoiu-s 
after 2nd dose, 4th day). ,, 

5. St., very profuse, black, fmtid, that ran a stream from bowels 

(during abdominal pain as above). 

St., which ran like a stream from bowels, followed by veiy 
severe cutting pains in intestines. 

7. D. of clay-colored evacuations. 

Cholera : 

1. Frequent, wateiy sts., that ran like streams, very foetid. 



May&Junejl897.] Therapeutm of Comtipaiion^Liarrlimy^c. 2H 

with large quantities of mucus in it, preceded by great 
distress in stoni. and small intestines, followed by sever© 
pain in hypogastric or umbilical region. 

2. St., profuse, watery, mixed with mucus ; another similar, with 
part natural freces, very foetid ; another, with large quan- 
tities of mucus in it, followed by sharp, cutting pains and 
great distress in umbilical region, with weak and faint 
feeling. The sts. could not be retained. 

Dysentery : 

1. Mucous, bloody st., mixed with shred-like substances, often 
pure blood is discharged. 

Aggravation : 

1. Morning ; forenoon ; afternoon ; after midnight. 

2. From vegetables, especially potatoes. 

Before St. : ^ 

1. Great distress in stoni. and small intestines, with urging and 

inability to retain st. 

2. Constant, dull, ))urjiing, aching distress in whole abd., with 

frequent j)ain aifd ruinbling, and urging to st. 

,‘5. Pain in umbilical region. 

After St. : 

1. Very weak feeling in alnl. and rectum. 

2. Severe cutting pains in intestines ; also in umbilicus. 

General Symptoms • . . . 

1. OJooIny and irritable. Dizzy wliile walking. 

2. Sov(ire headache, with frequent pains in bowels ; walking 

makes it intolevabh;. * 

3. Tongue coatetl yellow, (‘specially along the centre. Taste, flat, 

unpleasant, es])e(;ially in morning. 

4. Great hunger, with great j)ain in e])igastric region, continuing 

till bivakfast. Food rises very sour. Nausea, with deathly 
faintness. (Constant, burning, acliing distress in storn. and 
liver. Dull aching pain in liver extending to spine, most 
felt in gall-b)add(;r. 

5. Awful pain in umbilical and hypogastric regions, aggravated 

by drinking cold water. Constant, dull, and aching pain in 
right inguinal region passing down to right testicle. 

6. Urine father scanty, very red, neutral, does not affect Litmus 

paper. 

7. Dull aching, or very constant distress with sharp pains by 

spells in lumbar ingion. 

8. Both wrists ache ancl are verj" lame, in morning ; the left one 

the most, the pain lasting till noon. 

9. Quite weary and languid, can hardly walk. 

10. Severe attack of Jaundice, accompanied with diarrhoea of clay- 
colored evacuations, headache, and symptoms usually seen 
in such cases. Skin hot and dry, with frequent pain in 
bowels. 

Remarks : Dr. Hale has, we think, correctly divided the catharsis 
of Leptandra into the following four stages. Diarrhcea and dysentery, 
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fornvsponding to these, have been cured by it. The homceopathicity, 
of course, should he completed by a reference to the symptoms. 

(1) I)ischaj*ge of black, thick, tarlike, fcetid substances. 

(2) Thinner, brownish, often fmtid evacuations. 

(3) Stool of mixed mucus, llocculent, and watery matters, with 
yellow bile. 

(4) Mucous, bloody stool, mixed with shred-like substances, often 
l)ure blood is <lischarged. 

He gives the following cases of diarrhoea cured with Leptandra, 
reported to him by Dr. (1. W. Barnes : — 

Case T. — During the progross of ;i tediou.s rase of post-srarlatinai follicular 
ijiitcro-colitis, associated Avit.li a condition of general anasarca, occurring in a 
little bov of six vears, the details of which T will not trouble \ou with, there 
oecurn'd a condition of the alvine evacuations corresponding very beautifully 
with your pro\ing of Leptandra. The stools, three or four a day, were profuse, 
dark brown, almost black, of a innshy eoiisislence, and highly offensive odor. 
There was difficulty in retaining the stool ; he must go immediately. There was 
sharp pain preceding the stoed and relief afiiT wards, but increased weakness. 
He usually went to sleep soon after .stool. Other remedies were required to 
complete the cure ; but Leptandra, i<rd trituration, very promptly changed the 
stool to a normal app<?arauee and frequency, and produced a satisfactory amelio- 
ration generally. 

Case 11. — Captain II , Ohio National Guards, had suffered nearly three 

months with camp diarrluea, and had been bir the greater part, of that tithe in 
liosjntal. During a tedious journey from Washington his ease became aggravat- 
ed, ami on his arrival at home he was hardly able to stand upon his feet. He 
Avas omaeiated, his features haggard a id jaundieiul ; his stools previously mixt'd 
wdlh undigested food, were now mueo-puriileiit and bloodv, quire frequent and 
attended with tenesmus and cutting pain.s low down in theboAAels. Cold water 
taken internally produced a sense of weight at the stomach, cutting in the 
bowels, and a disposition to stool. There w'as a slate bordering on uleeratioii, 
and it avhs the opinion of his hospital surgeon that that condition existi'd. 

Some amelioration folhiwed the administration of Mcreurius Cor., fith and 30th, 
but under the influence of Leptandra, 3rd trituration, improvement was prompt 
and steady, and in tAvo weeko his stools were natural in quality and freciueiiey, 
and he Avas soon wcl^. 

Dr. Hale gives also tlio following case reported by Dr. William 
Fry of New York : — 

It was a ca.se of dysfentary of nearly a month’.s standing, having been brought 
on after a sudden change of climate. The following w'ere the most characteris- 
tic symptoms of the case: in iital suffering; dizziness and headache; chills, 
followed by fever ; pain and uneasiness in the bowels ; nausea, and a constam. 
llow^ of .‘^aliva from the mouth during the chill ; urine high-colored, and passed ills, 
small ipiantities ; : omioss of the rectum ; hicmorrhoids ; painful dragging and 
.stinging pains in ! fi. .ci .'um ; bowels bound and alternated every three or four 
da vs by a setting-!’' ..MiTlima, the passages consisting offmcal matter resem- 
bling raA\’ or boiled beef after having been pounded fine, Avith an admixture <»f 
mucus and an intolerable fetid smell. The desire to stool was in the morning, 
and continucul alxmt an hour, during Avhieh time there w'ero four or five passages 
follow'ed by t**nesmus of the rectum and a feeling as if something w as passing imt. 

1 curcil it with two doses of the Ltqitandra — one powdiT of the 1st centesimal 
trituration in the evening and another in the morning, after having failed to get 
any effects from such remedies as Arsenicum, Coloeynth, Carbo v., Mercurius,&e. 

NDght not Leptandra be usefu] in cases of cliolera where the pro- 
fuse wateiy stools are veiy fmtid, mixed with large quantities of mucus, 
run out from the amis in streams, and are preceded by great distress in 
stomach and small intestiues and followed by pain in hy|>ogastric or 
umbilical region ? 



May &Juno, 1897.] Tkvra 2 )eiitics of Consiipalmi, iJiarrJfc&aj^'c, 2U3 

. 148. LIL1UM TIGRINUM. 

Constipation : 

1. C. fioni 3rd to .5th day. 

2. St., dark and hard, followed by heat in rectum and anus, and 

slight pains in abd. 

Diarrhoea: 

1. Jb’irst effect, T)., appearing the .3rd day, continuing dfuly 

througliont tlio proving. It occurred directly after dinner, 
was sudden and ]><»rein])tory ; discharges (topions and bUiuvUj 
with burning of rectum ami anus, and severe tenesmus, 
ff)llow(jd by extriMue exhaustion. 

2. Moriimf/ />., with iiicreast'd smarting and irritation of the 

jiassage, griping in bowels, and ras]>ing sensation at anus 
and leeliini afUu* the ]>assage, followed by an acrid smarting 
sensation about the passage, for about 2 months. 

3. Alte rnately a. solid 'and a loose s(., sev(;ra,l during the day, and 

a constant biding as though she must have a .st., resulting 
fi'oiu a sensation as if sometliing wcae })ushing against 
anl(ii*ior wall of rcM-iim at ami two or three inches above 
anus. Sl, every half hour, lumpy, small, diarrlueaie, with 
wijid ; constant tenesmus, (she could sit at st. for e\(ir) and 
burning in urethra ; all this contiimed for several weeks. 
Ihdotiias^ 20t) afforded r^‘lief. 

4. Large, dark-colored vrr// njfeasu'e discharge. 

f). LloacerMeeling in abdomen after a meal, continuing after a 
diarrluoaic discharge. 

Dysentery : 

1. l-)(’joction, c|uito bloody. 

Aggravation : 

1. Morning, on rising ; forenoon. 

2. After eating, nausea. 3. Nlgbt, all symptoms. 

Amelioration : 

1. Fresh air, most symptoms. 

2. Warm room, all symptoms. 

Before St. : 

1. Sudden and peremptory urging. 

2. Gri])ing pain in bowels ; with restless, weary feeling. 

3. Sorenes^of abdominal muscles. 

During St. : 

1. Burning of rectum and anus, and severe tenesmus. 

2. Passage of ffatns. 

3. Soivness of abdominal muscles diminishes. 

4. {Severe downward pressure at bowels and anus* when at st., 

but without psissing any but a small quantity of urine. 

After St. : 

1. Flatulency, and feeling of bloatcdness of abd. 

2. Griping in bowels, and ras])iiig sensation in rectum and anus. 

3. Acrid, smarting sensation in anus, with great weakness and 

ti*enibling. 

4. Cramp in both legs and feet. 
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Bectum and Anus : 

]. Tressure on rectum and bladder, 'with constant desire for st. 

2. Anus stiff and painful, with a tight painful drawing through 
forehead and eyes. 

General Symptoms : 

1. Excitement, weeping ; feeling as if she were two persons; as 

if she w'('re going to be crazy. Aversion to being alone, and 
yet no dread felt. 

2. Depression of spirits ; constant inclination to weeping, with. 

fearfulness, and ;i]>prehension of suffering from some terrible 
internal disease ; an apprehension of moral obliquity, iii> 
alternation with sexual excitement. 

3. Constant hurried feeling as of imperative duties and utter 

inability to perform them (during sexual excitement). 

4. Head so muddled that he feared to lecture, nevertheless the 

more he spoke, the more he could concentrate his mind upom 
his subject. 

5. Entire loss of appetite. Aversion especially to bread and 

coffee. Incr(»asod desire for moat. Great hunger as it were 
ill hack, extending up to occiput and over vertex ; ate 
enormously, yet she felt she should starve to death*. The 
usual cigar is nauseous, and ju’oduces water brash. Much 
thirst, drinking often and much. Considerable nausea, 
especially after eating. Vomiting at first of chyme, having 
no appearance of undigested food, then of mucus colored 
yellow, last of blood. Eructations. Sense of unusual fulness, 
and distension of stomach. 

6. Unusual distension of abd. Dragging down sensation of the 

whole abdominal contemts, extending to organs of chest, 
feeling greatly need of support. Soreness and trembling 
sensation of abd. 

7. Continual pressure on bladder, wants to urinate all the time 

passing but little followed by smarting burning, and tenes- 
mus. Burning, hot urine, seeming more like boiling oil 
than water. Urine copious dark-colored ; clear but scanty ; 
sc^anty, thick, milky ; copious, with red sediment ; retained 

8. Tendency to prt)lapse and ante-version of the uterus. Bearings 

down, with sensation of heavy weight 'and pressure in 
uteiine region, as if whole contents would press out through 
vagina. Severe neuralgia of uterus. Sharp pain in ovarian 
regions, especially the left. Menses reduced to one-fourth 
of natural flow, followed by profuse bright yellow leucor- 
rhoja, so acrid as to excoriate the whole perinseum. 8 exual 
dc\sire so violently roused that provef* (female) said, “I am 
afraid of myself, 1 am possessed of a demon." 

9. Hanl breathing, frequent desire to take a long breath, sighing. 

Dull pressive or sharp and quick pain in left side, apparent- 
ly about, and with fluttering of, the heart. . Suddenly roused 
from sleep by pain in left side, as if heart wore violently 
grasped. 
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10. Very sleepy at other tlian the sleeping hours. Has not slopt 

several nights, must rise often to urinate. Queer, half- 
waking di*eams, with burning heat the whole night. Un- 
pleasant, disagreeable, frightful and laborious dreams. 

11. Cold hands and feet, especially when excited ; perspiration so 

profuse that they were constantly wet with cold, clammy 
sweat. Burning heat in palms and sole.s extending thence 
up and over limbs, with constant desire for a cool place in 
bed, or to put them out into cool air. 

ReiKlSbr]|LB : Dr. Hale says nothing of the use of this drug in bowel 
•complaints. According to Dr. Bell “the value of Lilium tig. in 
morning diarrhoea, associated with, or dei)f*ndent upon, prolapsus uteri 
and ovarian iriitation, has been confirmed by abundant clinical obser- 
vation.” The stool symptoms are characteristic enough to justify its 
trial even when the association or dependence, here spoken of, is not 
present. It may be used in constipation when the dark, hard stools 
are followed by heat in rectum and anus ; in diarrheea when the stools 
occur chiefly in the morning with tlie peculiarities given above j and 
in dysentery when the stools are quite bloody. 

149. LINUM CATHARTICUM. 

Constipation : 

1. Bowels constipated for several days. No motion for three days. 

2. Bowels (jontinued costive ever since hsaving off the medicine ; 

hard sts., once every two or three days. 

3. Constipation followed by alternate relaxation and costiveness. 

4. Motions hard and dry, though copious. 

5. Difficult st., with pressing down of rectum ; faeces covered with 

epithelial-like shreds, resembling worms ; gelatinous mucus 
^ in form of rolls. 

6. Scanty stool, with colic and rumbling. 

Diarrhoea : 

1. Purging, Avith colic. 

2. Several motions of slender-formed fieces. 

3. Sts. free ; considerable urgency, necessity to obey call in- 

stanter ; rectum seemed to have little grasp of the faeces, 
which passed as if pushed out of the colon. 

4. Very loose, hriglii-yellow, mucous st., preceded by uneasiness 

in abd. 

5. Much griping, and great urgency to get to st. quickly ; imme- 

diately after dinner (at 1-30 p.m.) a very loose bright-yellow 
motion ; at 9 p.m. griping recurred, and quick, scouring 
motion, with copious mine. 

6. St., soft and Cilious. 

7. Urgent call after breakfast ; rectum felt very distended ; 

copious, soft motion, well mixed with bile. 

8. Faeciilent st., of slender coils, sinking to bottom of utensil. 

9. Frequent desire to evacuate bowels, a mere trace of faeces, 

with a little mucus. 

10. A fluid motion, with tenesmus. 
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Aggravation : 

1. After breakfast ; after dinner. 2. After evening. 

Before St. : 

1. Urging. 2. U neasiness in abd. 3. Gnpiug and colicky pains. 

During St. : 

1. Pressing down of rectum. 2. Tenesmus. 

3. Copious urination. 4. Humbling in abd. 

After St.: 

1. Smarting at anus. 2. Feeling as if more sbould be evacuated. 

Rectum and Anus : 

1. Pressing at the rectum, as if swollen (at night). 

2. Sinarting-stingiTig at anus, as if ]>iles were coming on. 

General Sjrmptoms : 

1. Dulness and deju-ession ; or irritability. Congestive headache, 

especially left ; bettcu' in oj)en aii^ after eating, from Sulph, 
after failure of Kell. 

2. Singing in left ear, some hours in evening. 

3. Nose quite stopped or fluent coiyza^ 

4. Tongue foul, deeply furred, liryness of mouth, without thirst. 

Foul, clammy taste : bilious taste. 

5. Catarrhal syiuf)toms in throat and larynx ; hawking of yellow 

mucus, sometimes tinged with l>loo<l. 

0. Impaired appetite. Eructations tasting of bile all day. Kising 
of food ill evening. Hick after snpj)er. 

7. Griping pains about umbilicus. Much rumbling in bowels all 

day ; passed a good deal of flatus. Occasional grij>o.s and 
distension of abd., troublesome especially afua* food. Colicky 
Y>ains followed by purging and tenesiims witli gri jung. 

8. Plentiful urination during st., and towa-ids niglit. Urine 

straw-colored, strong-smelling, ratlier scanty. 

9. Diminished sexual desin;. Aiiaplirodi.sia. Oataineuia deJaved. 

10. Voice hoarse. Coiigli, es])ecially in ojien air. Expectoj-ation 

frothy, yellow. Great pain in chest, aggravated by move- 
ment, and on deep inspiration. 

11. Debility at night. Dream.s of travelling, of cliolera (mothers). 
Remarks : Linum may be useful ill both constipation and diarrhoea ; 

ill constipation, when the stools are hard and dry ];ut copious and * 
large, or when the stools arc difficult, covered with mucus like worms, 
or when the mucus is in the form of rolls ; in diarrhoea when the 
urgency is so great that the rectum seems to have little })ower of re- 
tention, the stools tlmiigh soft are either large on in slender coils. 
The stools are bilious, bright-yellow. 
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A REVIEW OF REVIEWS. 

“ l>e jVinimis non. citrotj^ 

Hv II. N. FOSTER, ^U>. 

Professor of Obstetrics Chica;;o Homoeopathic ^Medical College and 
Jl«)S|iit:il. Chicago, III. 

In the paper oji ‘-I’lie Logical iJasi.s of the Law of Similars,” published 
ill the N<«veiiiber iiuiiibcr uf this Jonnnd, tlie claim was made, that 
Ilahueimuiii’s doctiiiK' n-spectiiig the curative powers of high dilutions, 
had been wonderfully corrobalcd by rt'cciit botanical experiments of a 
highly scicnlilic eharactor. Mo sjjcrial tljcory of llalincmauii’s doctrine 
was uplicKl. It V. as held suljNtaidiaily that Maegcli’s exjicrinieiit.s on 
plants M' lc similar t<' tho.se of lialinemann on hiiinan beings, and that 
similar evideiH cs, <udy more ]»o.si{i\e, bad been obtained by Naegeli, re.^spect- 
ing tlie elhvls of high dih^lions (»n Ji\iu£r plant oiganisms. This is 
substantially the whole contention of that part of the paj)ev in rjnestion. 

I’be claims of tluj ]iai»tr were based upon a review' of the ex[)eri- 
merits of Naegrdi and others ]>> llie Mt'W' York Theroptonie liemnr, 
a journal of a vei-y scicntilic character, and devoted wholly to minute 
research. 

■Will the leader ])lease to read carofnlly the following from that journal? 

“■Within a IVw' yeais most iiit(*restiiig n-seirches liave been conducted 

upon the ctlects (jf ■water cont.iining infinitesimal amounts of toxic salts 

U])on tlie giuAvtb <»f some of the h»wer vegetable organi.sins. Loew and 
Itokorn\'s res^^’aivbes upon trie reaction of living piotoplasm in tbo 
juiisence of nitiatc; of sd\er were the starting ])oint of these studies. 
KauIJiii siiceeoded in showing that nitrate of silver in the jrrojrortion of 
one jiart in 1,(J()0,(!(K) j»arts of water would inhibit the growth of Asper- 
gillus Niger, and still further, discoveiod that tliis organism would not 
live in waUr ]>la(vd within a silver vessel although no silver can be 
detected in the fluid with the most .seiisiii\ e reagents. Carl von Naegeli, 
^^he late distinguislied botanist, was hd to pursue these clues still furtlier 
and, after liis deat#l, a jiaper was found aim »ng lii.s eliects wdiich reveals 
tlie most astounding facts. Tlie.se are analyzed at length in a papei by de 
Varigny in the JUruc Scivuttji^jn(‘, Naegi-lds juipils have gone over 
these experiments again and asoertaiued their accuracy. They have been 
published at length by *Sckivvudt:ia'r of ZtvrivIiJ^ . 

Here we liave a fe\^ good :iuthorit ies : Loew’, Eokoniy, liaullin, Carl 
von Naegeli, de Varigny, and the litvuc tSoieniifique, And here we have the 
statement that “Aspergillus Niger would not live in water placed wd thin 
a silver vessel aUhoygh no silver cun be cletectt'd- in the flnid with the most 
sensiti vs i'ccu/oUsJ’ 

And again the same authority says : “ Naegeli then endeavored to find 
what substances could vender water toxic* . . He disco veied that many 

U 
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Bubstancea hitherto reputed ineolvhle in water ^ auch as tbe metals, gold, 
silver, copper, iron, mercury, lead and zinc, hy their mere presence in water 
possessed this property J' 

We have all learned from a paper by Dr. Wessellioeft, published in 
this Journal for February, that a Berlin editor has also claimed for these 
experiments that they substantiate Hahnemann’s views respecting high 
dilutions. 

Now in his paper Dr. Wesaelhoeft takes no notice of the unqualified 
statements emphasized in the above quotations, but instead confines him- 
self to a very small part of the evidence, especially that relating to gold 
and copper. Did the experiments prove subsequently that these other 
statements above quoted were eiToneous also, and the experiments illu- 
sory ? If so, we ought to have been informed of the fact. If not, then 
tlie views advanced in the paper on “Logical Basis of the Law of Similars,” 
still stand, true au<l unrefuted. 

The fact that water in a silver basin was proved toxic, in spite of the 
failure of every test to prove that it contained a solution of the silver, 
remains uncontradieted as yet by anybody, even by Dr. Wessellioeft, and 
his readers will naturally infer, that he had not the evidence to contradict 
it or it would have been forthcoming. 

The fact that several other metals, reputed as insoluble in water, did in 
like tmanuer poison, “ hy their mere presence in the wuter^^ is not contra- 
dicted by anything that Dr. Wessellioeft has adduced, with the possible 
exception of gold and platina. 

The failure of gold alone to poison the algge does not disprove Hahne- 
mann’s doctrine, so long as it remains evident that other metals did poison 
them. Copper is as good as gold for the purpose of making and working 
a high dilution. And even if gold will not poison one organism, that is 
no evidence that it will not affect anotlier. If it can bo established by 
such experiments as Naegeli’s that any metal in high dilution — say the 
thirtieth decimal — can cause the speedy death of any living organism, 
it would not be ingenuous to deny that the fact jierfectly sustains 
Hahnemann. 

We have had presented to us tlie testimony of three Reviews, all affirm-, 
ing Hahnemann’s correctness. We have seen their evidences. We have 
now presented what is firactically a fourth Review, a fourth authority, 
and although the aim of this one is to show that others are all wrong, a 
little careful study will show that this testimony is probably the strongest 
of all in favor of the higher dilutions of Hahnemann. 

We must examine tliis fourth reviewer’s testimony somewhat critically. 
Tlie evidence on the other side being so unequivocal and strong, there must 
be more reason for the discrepancy. 

What can be more clear and positive than this statement from the' 
Therapeutic Review f “ He found that death occurred in three or four 
minutes in a solution of 1-1, OCK), 000, 000, 000, 000. . . . Was the 
distilled water at fault 1 No ; tor within it the Spirogyra thrived. 



219 


May&JuDe,1897.] A Sevitfe of Reviewt. 

a 

Corrosive sublimate gave even more pronounced results : tlie organism 
died iu a solution of 1^,000, 000, OCK), 000, (X)0,0(K), 000^ This is a 

statement which the fourth reviewer neither explains nor contradicts. 
He simply remarks that the paper read before the Institute errs in calling 
this “ one million million-millionths.” A glance at the paper will show that 
it designated the number properly, making it one million times greater 
than the above charge would indicate. 

Now that statement respecting the effect of corrosive sublimate in the 
twenty-fourth decimal dilution is unequivocal. Dr. Wesselhoeft does not 
clearly say' that Naegeli afterward discovered it to be illusory — rather that 
the copper teat was proved to be in some measure illusory, and it is left us 
to infer that the same was true of the other tests. At the same time 
Dr. Wesselhoeft assures his readers that the nitrate of silver did kill the 
algSB in our twenty-fourth dilution; and that corrosive sublimate did like- 
wise in the forty-second decimal dilution. That is to say, the dilution . 
was indeed made and the algse died. This was all right so long as 
there was a possible moleci^e in the water— up to about the eighth dilu- 
tion ; but beyond that it must be wrong. The statement is, “ As the 
molecular force was reduced to nothing after the twenty-fouith dilution, 
the experimenter at once that his preconceived idea of the tmnsference 

of a toxic influ&nce from the mercury or the nitrate of ailvd' to the water was 
erroneows, and tliat the destructive cause must be sought for elsewhere, and ^ 
was found.” * 

Considering that we do not know that there is such a “ material sub- 
stratum ” as a molecule, and do not know its size if it exists, and do not 
know what toxic influence ” is, this whole pronouncement itself seems 
founded on a “ preconceived ” and very insecure idea. 

J^ut it may be acc(3pted, nevertheless, for the sake of argument, and - 
the reader may w\atch its logical development. 

And in the first place it is of great importance to note that this idea 
will not work without some outside support. It will not do at all with > 
the existing state of chemical knowledge. A most wonderful discovery 
had first to be made, viz. : that many metals were soluble in water to a 
jninute degree. 

How was this discovered f This is one of the most crucial points of the- 
whole affair. Was this assumed because the plant died when- the metal 
was put into tlie water ? Or was the gold coin with copper alloy weighed 
before and after being placed in the water, and found to have lost weight ?- 
Was the “solution” proved by okemicfil reagents ? Was the copper seen 
in the water by the microscope, or proved to be there by the spectroscope ? 
Or was the coin seen to be corroded by the separation of the copper from 
the gold ? Or was the whole theory assumed, because the therapeutic or 
toxic evidence would have eveiything its way 7 And because it seemed 
too unreasonable in the preconceived view of the absence of the molecule? 

Dr. Wesselhoeft owes it to his readers to state the steps in this process, 
one after another, fully and clearly. Pfobably he can do so. Certainly 
be has not done so as yet. 
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Bat we will accept Lis theory as proven, and go over his facts Us related, 
and then declare our utter inability to accept his statement as proof of 
Halinemanii’s error. 

Having showed that pure copper is slightly soluble in pure water,^ the* 
next step is another equally rare discovery, viz. : that “ metals impart 
oligodynamic properties to glass vessels.’’ But this statement is very 
}>roperly qualified by another, which shows that the glass vessels are hot 
affected at all, but that molecules of the dissolved copper adhere to their 
walla, where they are again and agnin given off to the water, until it has 
been renewed four times ajid the glasses rinsed and scrubbed with a 
brush. 

Now these adlimMit molecules explain exactly why the supposed septil- 
,li()iith dilution poisoned the alga*. Tlie solution was not diluted to the 
tw'enty-fourth decimal or beyond, because these adherent molecules kept 
cojistantly satumtimj the water. 

Now SLij)posing that we piece together the (lisconneclotl ju’oeesses hereto- 
fore described, and endeavor to arrive at a clearly defined notion of what 
they prove respecting llalmemann s high dilutions. 

Let us first take a quart of ])uie water, put it in a cubic dish of glass, 
four incites on the side, and in it ])laco a living colony of alga*, say weigh- 
ing one ounce, Into this vessel so e<|uipped we now iiilioduce a ten dollar 
gold coin. This is soluble ‘‘ to a minute 

High t here we pause. What does a iniiuite degree” mean? We are 
not informed. It is admitted that this “minute degree” poisons the algtr. 
Then, since the very })oiut in quest i<»n is high <lilutions, w hy not tell us 
hoir much of the cojjper in this gold piece is dissolved ? Otherw ise how- 
can w’C tell what is our first diluti(»u \ 

But this vital knowdedge being withheld from ns, we are compelled, to 
make an estimate. 

The coin weighs about 500 grains. Onc-tenth is copper. So there are 
fifty grains of copper present in the disli — but not in the u'atcr. Only a 
molecular shaving of the coin is touched by the water. Only from this 
CiUi the copper be separated from tlie gold. Now liow much is so dissolved? 
Ooiiaidering the fact that gold coins which have laid in water for a hund- 
red years have still had their full banking value, and the further fact that 
chemistry liad not before discovered the solubility of copper, we must 
make our estimate very “ minute” indeed. How miicli shall w'e say '? To 
iivoid even the appearance of niggardliness, lot us admit the solution of one 
millionth of a grain. 

To make tlie calculation as plain as possible, let us call the dissolved 
grain a minim, the minim a dro]). Then w^e liave one millionth of a drop 
in one quart of water, that is about 15,000 drops ; or finally one drop m 
fifteen hilliom. 

This is a generous calculation in every feature, anc^ it makes Naegeli's 
first dilution rather above Uahnentannh tenth decimal. 

This enormous diflerence between the dilution of Naegeli and of Hiiline- 
luann must not be forgotten. It ai^ses clearly from the fact that iu 
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. HaliDemiSun’d dilutions we be^in with a nnineric.'il rehition of mass to mass, 
wliereas in Naegeli’s case we biffin with the relation of mass to molecule. 

In the course of further dilution, however, a differeTjce emerges of a 
very ijuportaut character. Dr. Weaselhoeft a.ssuniRs the molecule. This 
is not necessarily the truth. We are at liberty to asauiiio quaniiUj merely, 
an iuterniiiiate divisbility. Quantity is the truth, whether the siime be 
molecular or not. 

But assuming the molecule, so as to keep in accord with T)r. Wesselhoeft, 
let us pass on to the next dilution. 'J’he water containing the first dilu- 
tion of Naegeli is now to be thrown out, the \essel rinsed and scrubbed 
with a brush, four times in succession. 

Now the vital «iuestion is, what ]Hi>porlion for the first dilution remains 
adherent to the sides of the vessel \ -Again all is eonjecture. No detinite 
answer is given us. AVitliiii certain liniits we can rely upou an estimate. 
This is indeed the only method in inolecMilar physics. Ja‘t. us assume with 
Dr. WessolhoefL lliat the coppfu* molecules are dissolved and “ saturate ” 
the whole of the tirsL dilution, but retain their ideiitily, not coiiibiniug 
with the aj|ueous molecules. ]t is then a ({iic.^llon of molar ipuintity. 
flow much ol the “ satuialed ” w’iiter reinaiiH d in the vessel after above 
treafuuMit I • 

May we again allow' the ]>ossibb' presence of one millionth (►f a drop ? 
We do so, and obain by an easy calcul itioii the result tkit jVacf/oli's second 
dilntiou is a litfit> hi<jhcr than J/ahnt'/n<(ji)/'s ircjificth decnnal. 

(Vmlinning tbe piocOhS, vvbicb anyone may ligure for himself, it will be 
found that the djJiiiioiis of Naegeli, ]uepai'od after the* formula of Dr. Wes- 
selhoeft, coni[)are willi those of Jlaliiiemaiin as follow : 

Njiogeh’s /ir.st cipials llahueniaiiu's tenth. 

“ sct'ond ticentiefh. 

• “ t/anl ‘‘ ihlrUeih. 

and so on indetinitoly. 

To anyone vviio lliiuks only of molar ]']iy.sics such calcnlatious area 
stumbling-block, and to the man of big tilings only, they are foolishness. 
But to molecular science they are the wisdom of Nature and the power of 
Nature. But in this aecc]>taijce of Dr. Wesselhoef us process and his ex- 
^pla, nation of it, a- gi eat strain has been borne. 

We have had .^T accept the solubility of cojjpor in water, and that W’aa a 
great deal. But the solubility of copper in mass is conceivable. Tt is 
wlieii we reach Dj-. ^V’esselhoeft’s coiiceptiou of the solubility of the molecule 
tliat tlie great dilliculty is felt. Yet just this is a necessity for the working 
out of tile }>rocess. We ignored its beatings on the actual dilution thereby 
attained. Had w e nc^ done so, iiunibers w'onld Laved failed to have 
exiiressed the result. For in the first diluluni we had the solution of 
some molecules from the mass. But in the second, wc had a solution of 
molecules of 'molecules, and so on to the last. 

Fur we are not told that tho water was rendered toxic by the ^^aatiira- 
tion” of it fiom the molecules adherent to the glass ? 

How, otlitTwisi, on the theoiy of material substrate/’ could the alg» 
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be poisoned by these molecules 1 Only by extraordinary ehantse eonld it 
happen, that an alga cell could come in contact with a molecule on the 
glass. And how could such contact hurt the alga cell, unless the latter 
absorbed something from the molecule ? And how could it absorb 
anything but the molecule itself in solution' ? But it was not an odd 
cell or two that was poisoned. The whole plant — the whole colony of 
cells died. All must have come in contact with the mc^ecular copper 
in some way. Was the copper molecule transformed into something else^- 
by chemical interchange with the algae or the water, or did it continue to 
be itself, and could it really be recovered and identified as the copper 
molecule after the destruction of the alg» ? And, finally, smce the mole- 
cule in the case of copj)er is the same as the atom, is it not regarded as 
impossible, in molecular physics, to reduce or divide this atom by ainy means 
whatever, either by chemism or mechanism ? Does not the “ atom ** mean 
the “ indivisible ” ? 

Nevertheless, we will agree with Dr. Wesselhoeft that the molecule also 
is soluble, although it is a very recent and great discovery ; and woidcing 
his statement out on that supposition, it seems that he, more* than any of 
the writers concerned^ has corroborated the highest of Hahnemann^ high 
dilutions 

Dr. Wesselhoeft^s molecule must be soluble, because in no other way can 
we communicate it to the alg®— in no other way can it render the water 

toxic.” But this involves another difficulty. Were we not led to under- 
stand that the molecules adhering to the sides of the vessel were finally 
emptied out, rinsed out, brushed out — not dissolved out ? We were not shown 
that at each successive dilution the molecules grew individually smaller, but 
rather that they were cleared out mechanically and whole, a few at a time. 
In fact, molecular science can admit only this method of getting rid of the 
noxious molecule. It knows nothing of the solution of atoms or copper 
molecules. 

It is here likewise to be noted that the granting of the solution of one* 
millionth of a grain of copper to make Naegeli's first dilution, is almost 
a gratuity to Dr. Wesselhoeft. No science of chemistry would allow him 
one septillionth, uuder the circumstances, or grant him anything but a bare* 
possibility of any solution unless after, perhaps, a decade ^of soaking. 

Of course the solubility of the molecule is still less admissible. 

The case then seems to stand as follows : 

1. All authorities, from Hahnemann to Wesselhoeft, agree as to the 
apparent fac^s. 

One declares these apparent facts to have bee^ misinterpreted— to be 
in part., illusory. 

3. He explains the illusion. 

4. He does so by assuming two marvelous discoveries— the solution of 
copper in water, and the solution of the molecule. 

5. He finally demonstrates that the plants were poisoned by a dilution 
fertainly as high as Hahnemann’s fortieth, and most probably, as l^gh as 
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Hahaenuutn’fi t'vtno hundredth decimal dilution, possibly by a dilation in- 
definitely higher. 

6. Jt ia the incBt reasonable inference that they died from molecular 
motion, imparted from the molecules to the water and from the water to 
the plant. 

7. This «how« how water may be “ made toxic ’’ and yet not have in 
it any “ poison in solution — just as a '‘live wire” is “ toxic ” when its 
molecular activity is so intense as to impart molar motion to a train of cars, 
or to kill by a bare touch. 

There is%ere<iio molar motions of the wires, no solution of it, and no 
transfer of its molecules. But there is a transfer of molecular motion. 

8. All things, without exception, have a molecular as well as a molar 
constitution. Under proper conditions the phenomena of either class dis- 
play themselves, as molecular or molar motions respectively. They need 
not be coiifcmnded. The sanie chemical elements are a food or a poison, 
according to the difference in molecular grouping and the consequent differ- 
ence in molecular motion. The same elements are a food to one creature 
and a poison to another, according to the difference of the two creatures 
in the molecular constitution of their organic elements. Mere quantity of 
matelTal substrate does not exphiin everything nor does its absepce imply 
aill absence of activity— for molecular motion may be transmitted through 
proper medht — just as molar motion is transmitted no one knows how. 
Finally, Hahuefuanu observed this peculiar activity in mediciue— this 
oligodynamia — he was the first to declare it. He announced the fact, ad- 
juring any fixed theory respecting it. Naegeli corroUbrated Hahnemann, 
and Dr. Wesselhoeft has proved the correctness of Naegeli. — North American 
Journal of H^omceopathy, May, 1897. 


HEMAHITS ON THE EFFECTS OF ANHELONRIM LEWINII 
(THE MESCAL BUTTON). 

Read hefoi'e the American Nearoiegical Society. 

Bt S. weir MITCHELL, M.D., L.L.D. Edin., 

Honsrary Member British Medical Association ; Honorary Fellow 
of the Royal Medical and Chirurgical Society. 

The history of "the use of mescal by the Indians of New Mexico is very 
well known in the United States, and especially through the valuable 
papers of Dr. Prentiss, of Washington, D.C. 

These so interested me that I asked him to favour me with some of the 
oxtract Profiting hy his kindness, I made a trial of the irug on May 
24th, 189G, by taking ilfas I shall now relate. 

At 12 noon of a busy morning I took fully drachm of an extract of 
which «acii drachm represented one mescal button. I had in a balf-hoiir 
a sense of great gastric discomfort, and later of distension. At 1 p.if. 
I took a little over a diachm. Between 2 and 3 F.M. I noted my face as 
ffushed ; the pupils w’ere dilated midway, the pulse 80 and strong. 1 bad 
a sliglit sense of exhilaration, a tendency to talk, and now and then I 
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misplaced a word. Tlie knee jerk and station were normal. Between 2 
and 4 oVlock I had outside of my house two consultations, and saw several 
patients. ] observed that with a pleasing sense of languor there was an 
unusual amount of physical endurance. I went rather quietly, taking two 
si airs at a time and without pause, to the fourth storey of an hotel, ami 
did not feel oppivsst'd or sliort of breath. This is akin to the experience, 
as T learn, of the meseal-eai.ing Indiaus, and to tJjat of many white men. 

iVleanwhilc my stoniMeli was more uiicomfoi iable, and I saw the first 
evidence of any change in my colour records. On closing niy e}es (while in 
my cariiagc;, I licM long* r than usual any bright object just seen. As to 
this, however, I arn not as .iiirc as J am coiicenniig the later ]»hcnomena. 
About 4. 10 i*.M. I drove Jiome, and after biking lialf an ounce of extract in 
three <loscs 1 lay ou a lounge and lead, becoming steadily more conscious, at 
first of a left frontal pain (not seveio) and soon after of a dull occipital 
•ache felt on both sides and at (»r ab<uit the occipilal bosses. Yawning at 
times, sleejiv, dciicioU"!} at languid ease, 1 was cleail}^ in “ the land where 
it isalvvavsafteriio«»ii.'’ At rising to make notes, I became aw'are 

that a. tianspareiil, violet haze was about my pen point, a tint so delicate 
as at times to seem ih nbifnlly exi^tent. 

At this stage of tlie mC'Cal inioxiealioii 1 had a certain sense bi tlie 
things about me as having a more positive existciiijc than usual. It is not 
easy to dcline what T *Mean, and at the liiiic 1 searched my vocabulary for 
jibrase or word vvliicli sliould tiily stale my feeling. It was vain. 

At this lime, also, 1 had a deeisivt. ilnpre^^iou that 1 wa.s more competent 
in mind than in my evory-day moods. J seemed to be sure of vicbniously 
dealing wi^h problems. 'J’liis stale of mind may be easily rnaidied in the 
condition of some men when ]»vetiy fai g/*iie in alcohol intoxication. My 
own mood xvas gently tlauering a mere consciousness of jiowcr, with 
iiieauwhde absolute control of every faculty. 1 wrote a hmg letter of 
advice dealing wdb a rather doubtful tiiagnosis, and on reading it over 
was able to sec tliat it was neitlier belter nor worse tbaii mv^ av’erage letter. 
Yet the sense of increased a’oiJity was so notable tliat, liking to test it, and 
witli>>rCommon-siMise disbelief in its flalb.ry, J look up a. certain pajier ou 
})8ychology, which a week bebne 1 had laid ilowii in desjiair. 1 grieve to 
say that it w^as less to be compielieiided tlian over. My ignorance wuuld^ 
liavc remained bliss had I not made tlie exjieriiiient. I next tried to do u 
complicated sum, but soon di.sci>vcrcd that my ordinary iueliicieucy as to 
figures was not really increased. 

A mood is lii;e ii climate and cannot be reasoned with. I continued to 
have for some two lioura llii.s elated sense of Bujieriority. 1 was for this 
while in that coiidilhm in which some people periiiaDeutly abide. 

The further test of writing a few lines of verse was tried. I found 
there was much eJJbrt needed. 1 lay dow^u again about 5.20, observing 
that the outer space field seemed to be smoky, ilust at this time, my eyes 
being closed, I began to see tiny points of light, like stars or fire flies, 
which came and went in a moment. My palms were now tingling, my 
face a little flushed. About 5.40 the star points became many, and then 
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I began W observe something like fragments of stained glass windows. 
The glass was not very brilliant, but the setting, which was irregular in 
form, seemed to be made of incessantly flowing sparkles of pale silver, 
now going here, now there, to and fro, like, as I thought, the inexplicable 
rush and stay and reflux of the circulation seen through a lens. These 
window patterns were like fragments coining into view and fading. 

Hoping for still better things in the way of colour, I went upstairs, lay 
down in a darkened room and waited. In a few minutes the silver stars 
were seen again, and later 1 found that these always preceded any other 
more remarkable visions. 

This display which for an enchanted two hours followed was such as 
I find it hopeless to describe in language wdiich shall convey to others the 
beauty and splendour of what 1 saw. I shall limit myself to a statement 
of a certain number of the more definite visions thus projected on the 
screen of consciousness. 

During these two hours T was generally wiile awake. I was comfortable, 
save as to cert^dn gastric condijLions, which were not so severe as to distract 
attention. Time passed with little sense for me of its passage. I was 
critically attentive, watchful, interested, and curious, making all the time 
inenlaT notes for future use. , 

Especially at the close of roy experience I must, I think, have been for 
a while in the peculiar interval between the waking state and that of 
sleep — the “ prietlormi turn ’’—the time wdien w'e are ajit to dream half- 
controlled stories ; but as to this I am not very sure. As a rule, I was on 
guard with every power of observation and reflection m full activity. 

My first vivid show of nujscal colour eflTects came quickly. I saw the 
stars, and then, of a sudden, here and there delicate floating films of 
colpur— usually delightful neutral jmrples and pinks. These came and 
went — now here, now there. Then an abnii>t rush of countless points of 
w’liite light swept across the field of view, as if the unseen millions of the 
Milky Way were to fhnv a sparkling river before the eye. In a minute 
this was over aud the field was dark. Then I began to see zigzag lines of 
^ ery bright colours, like those seen in some megrims. I tried to fix the 
jilace aud relation of these tints, but the clianges were such as to baffle 
me. One was anarch of angled lines of red and green, but of what 
else I could not determine. It was in rapid, what I may call minute, 
motion. 

The tints of intense green and red shifted and altered, and soon were 
seen no more. Here, again, was the wonderful loveliness of swelling 
clouds of more vivid colours gone before I could name them, aud, some- 
times rising from the lower field, and very swiftly altering in colour tones 
from pale purples aud rose to greys, with now and then a bar of level green 
or orange intense as lightniug aud as momentary. 

Wlien I opened my eyes all was gone at once. Closing them I begaa 
after a long interval to see for the first time definite objects associated with 
colours. Tile stars sparkled and passed away. A wiiite spear of grey 

I 
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■tone grew up to huge height, and became a tall, richly finished Gothic 
tower of very elaborate and definite design, with many rather worn 
statues standing in the doorways or on stone brackets. As 1 gazed every 
projecting angle, cornice, and even the face of the stones at their joinings 
were by degrees covered or hung with clusters of what seemed to be huge 
precious stones, but uncut, some being more like masses of transparent 
fruit. These were green, purple, red, and orange : never clear yellow and 
never blue. All seemed to possess an interior light, and to give the faintest 
idea of the perfectly satisfying intensity and purity of these' gorgeous 
colour-fruits is quite beyond my power. All the colours I have ever be- 
held are dull as compared to these. 

As I looked, and it lasted long, the tower became of a fine mouse hue, 
and everywhere the vast pendant masses of emerald green, ruby reds, and 
orange began to drip a slow rain of colours. All this while nothing was 
at rest a moment. The balls of colour moved tremulously. The tints 
became dull, and then, at-once, past belief vivid ; the architectural lines 
were all active with shifting tints. The figures moving shook the long 
hanging lines of living light, and then, in an instant, all was dark. 

After an endless displaj of less beautiful marvels I saw that which 
deeply impressed me. An edge of a huge cliff seem to project T>ver a 
gulf of unseen depth. My viewless enchanter set on the brink a huge 
bird claw of stone. Above, from (he stem or leg, hung a fragment of 
some stuff. This began to unroll and float out to a distairce which seemed 
to me to represent Time ns well as immensity of Space Here were miles 
of rippled purples,* half transparent, and of ineffable beauty. Now and 
then soft goldeu clouds floated from tlu»se folds, or a great shimmer went 
over the whole of rolling purples, and things, like green bii'ds, fell from it, 
fluttering down into the gulf below. Next, I saw clusters of stopes ' 
hanging in masses from the claw toes, as it seemed to me miles of them, ' v 
down far below into tlie underworld of the black gulf. 

This was the most distinct of my visions. Incautiously I opened my 
eyes, and it gone. A little later I saw interlaced ami numberless hoops 
in the air all spinning swiftly and all loaded with threaded jewels or with 
masses of colour in long ropes of clustered balls. 1 began to wonder wliy 
1 saw no opals, and some minutes after each of these ciaales, which lookecT* 
like a boy’s hoop, became huge opals ; if I should say fluid opals it would 
best describe what was however like nothing earthly. 

I set myself later to seeing if I could conjure figures, for so far I had 
seen nothing human in form, nor any which seemed alive. 1 had no luck 
at this, but a long while after I saw what seemed a shop with apothecaries’ 
bottles, but of such splendour green, red, purple, as are not outside of the 
pharmacies of fairy laud. 

On the left wall was pinned by the tail a brown worm of perhaps a 
hundred feet long. It was slowly rotating, like a Catherine wheel, nor 
did it seem loathly. As it turned, long green and red tentacles fell this 
Way and that On a bench near by two little dwarfs, made, it seemed, of 
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leather, \v%re blowiDg through lou^ glaes pipes of greeu tint, which seemed 
to me to be alive, so intensely, vitally green were they. But it were vain 
to find in words what will describe these colours. Either they seemed 
strangely solid, or to possess vitality. They still linger visibly in my 
memory, and left the feeling that 1 had seen among them colours unknown 
to my experience. 

Their variety and strange juxtapositions were indeed fascinating for one 
to whom colour is more tlian it is to most men ; nor is it possible to des- 
cribe the hundredth of what 1 saw. 1 was at last conscious of the fact 
that at moments I was almost asleep, and then wide awake. In one of 
these magic moments 1 saw my last vision and the strangest. 1 heard 
what appeared to be approaching rhythmical sounds, and then saw a beach, 
which I knew to be that of Newport. On this, with a great noise, which 
lasted but a moment, rolled in out of darkness wave on wave. These as 
they came wore liquid splendours huge and threatening, of wonderfully 
pure green, or red or deep purple, once only deep orange, and with no trace 
of foam. These water hills of colour broke on the beach with myraids of 
lights of the same tint as the wave. This lasted some time, and while it 
did so I got back to more distinct consciousness, and wished the beautiful 
terror of these Imge mounds of colour would continue. 

A knock at my door caused jue to open my eyes, and I lost whatever of 
wonder might have come after. 

After dinner I ceased to be able to see any fiii’ther display of interest. 
Now^id then a juirple or pink fragment appeared, but that w'as all. For 
a day after I rmted the fact that niy visions could be easily recalled by a 
memorial effort, but with less and less sharpness. 

These shows are expensive. For two days I had headache, and for one 
day a smart attack of gastric distress. This came after the first dose, and 
was most uncomfortable. The expeiieiice, however, was worth one such 
headache and indigestion, but was not worth a second. ^ 

Br. I’rentiss and others describe mescal as c.nising insomnia. My first 
ex))enence with the tincture was made early in the morning. I becarno deep- 
ly flushed by noon, but had no visions. I felt drowsy and slept very well 
the following night. 'J'he extiact used, as slated, did make me sleepless up 
to 4 A.M., but iieitlier restless nor uneasy. 

Some interesting reflections are suggested by my experience with this 
vision-breeding drug, mescal. The effect on me was more or less like what is 
experienced in some ophthalmic megrims, and even my most brilliant visions 
can be matched by those reported in 1887, and by some to be found iu 
Dr. do Scbweiiiitz’s more recent paper. 

The following extract from my own paper will sufficiently illustrate 
wliat I desire to point out. It concerns one of the several cases of megrim 
tirith visions whicl^l reported : 

“ The symptoms of onset are these : frontal and occipital sense of tension 
lessening towards night, good sleep follows : next day he awakes with some 
pain between the eyes and slight photophobia. The second night, or the morn- 
ing after it, he is aware of being flushed, but has no cerebral throbbing. In a 
few moments the lids feel as if pulled towards the inner caiithus, and forti- 
fication zigzags appear, with next partial blurring of vision, which seems in 
twenty minutes to efface the lines and include more or less of the field. The 
lines seem to be projeci!i>d one inch from the eye, and flash, and come and go 
with shimmering prismatic colours. The dimming of vision lasts some twenty 
minutes, and leaves him with slight vertigo and a feeling of fulness of the head, 
but pain always begins over the eye w'hich has distinct vision, and of this he 
is sure. It increases as the eyesight clears, and is about one inch above the 
eye. Exertion, stooping, anxiety increase it. The pain lasts from one to three 
hours, and ceases without nausea. When it occurs over the left eye he has 
sometimes slight aphasia for five minutes, and in youth this was more severe and 
more lasting. 
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** As the zigzags fade he has exalted sense of bearing ; lend foicet hurt him 
for a half hour, and this is the period of vertigo. At one time he had at this 
period of the attack tingling in the fingers of the side opposite to that of the 
-pain. After a number of these headaches he is subject to the cnriiMis and 
exceptional illusions which have caused me to report his case. At times the^e 
replace the zigzag lines, but later in a series of headaches they come on inde- 
pendent of the hemicrania, and occur at night, while awake or in full day- 
light. 

1. A common delusion with him is to see about twentjr feet distant a trellis 
of silver covered with vines and flowers of brilliant tints. This is seen best 
when the eyes are open, and comes and goes. 

2. He sees a series of complex geometrical figures at the centre of the 
field. These are brilliant pink or red. 

**3. t^uito commonly he sees multiple red circles intertwined and in rapid 
rotation, and once a red eye which seemed to approach him from a distance. 
Sometimes there is a milky cascade before both eyes. 

"4. He saw once a crescent of silver on the wall, and suspended from it 
numerous heads in profile. Some were strange to him, and some were vivid 
revivals of faces which he had long forgotten. .. 

**5- Six years ago he saw, during an attiLck, a huge red spider, which melted 
into a series of red rectangles revol /iiig in swift motion. 

** 6. He has several times, and first on awakening, seen the door opened and 
a procession of white-robed veiled figures enter. They did not face until he 
arose and lit the gas. Thc.se were seen with his eyes open or shut, and he 
could not double them by causing himself to squint by pressure on one eye ” 

It will have been seen that mescal supplied me with one-sid^I (left) 
fronted headache — later with occipital pain on both sides, w’ith coloured 
zigzags or fortification lines — the rain of silver and disorder of the stomach. 
I ask myself now if the megrims with visions are apt to be found in 
association with occipital pain in the region of the coirvolutions, which 
we believe store up our ocularly acquired memories. It is worth an 
inquiry. t 

The mode of action of mescal is somewhat curious, and may vary with 
the dose and the man. At first, even at the height of drug action, the 
▼isions require one to wait with closed eyes for a minute or more. To open 
the eyes is to dismiss the vision, no matter how dark be the room. Sug- 
yfestion availed me but little, and no act of will was competent to hold my 
dream unaltered. 

I found in these seeming laws some resemblance to those which — in my 
case, at least — appear to govern a quite ordinary and normal phenomenon. 
.From chiidJjood I, like some othera, can at night, before sleep arrives, 
Biimroon visions. These are not always just what 1 desire. Once present 
1 cannot alter them ; they shift, change, and disappear under influences 
not within my capacity to control or to analyse. To open my eyes, even 
in the most intense darkness, dismisses these visions, it true of opium 
visions ? The same law certainly applies to some liysterical phaotasros 
but the exphanation does not as yet seem attainable. My normal power 
to summon visions was entirely lost under mescal action. I tried to see 
faces, gardens, etc., but none ^le at command so long as I was under the 
influence of, the drug. 

For the psychologist this agent should have value. To be able with an 
whole mind to experiment mentdJy upon such phenomena as I have describ- 
ed is an unusual privilege. Here is unlocked a storehouse of glorified memo- 
rial ti*easures of one kind. There may be a drug which shall so release 
a mob of verbal memories, or of musical records, or, iu fact, of tastes and 
odours. I naturally speak of things seen under mescal influence as glorifled- 
'inemories — certainly nothing seen in these visions was altogether outside 
hf my known experiences — but everything was excessive — forms were- 
Aftgautiib— colours marvellously intermingled.. In.fact, nothing was simply 
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the vieiaa of a tUag remembered aud recognised except the familiar 
Newport Beach. 

1 see no obvions therapeutic nses for mescal in massive doses. It is 
yet to be tested hy contiuuoua employment in moderate amounts, aud 
^ of value. 

I sought so to limit the influence of mescal as to remain in full possession 
of all my faculties. The larger doses secure, as Dr. Prentiss has shown, 
more remarkable results, but may leasen the power to observe and to 
comment. I should dread a little lest excessive amounts might leave too 
permanent effects. In fact, I constantly carried for days a quite vivid 
image of one of these jewel clusters, seeing it mentally whenever my mind 
was turned upon the subject of my visions. 

1 could match this also by a painful experience of some years ago, but 
1 have said enough to show the great interest of this drug for physicians 
aud psychologists. I predict a perilous reign of the mescal habit when 
this agent becomes attainable. The temptation to call again the enchant- 
ing magic of my experience will, I am sure, be too much for some men to 
resist after they have once sot foot in this Lind of fairy colours, where 
there seems to be so much to charm and so little to excite horror or 
disgust. 

Were T to take mescal again T should dictate to a stenographer all that 
I saw aud in due order. No one can hope to reniember for later record 
so wuld a sequence of colour and of forma. But since to talk does not 
distj^b these visions, a perfect account might easily be given. No one^ 
has told us what visions come to the Bed man. 1 should like to know if 
those of the navvy would be like those of tlie artist, and above all, what 
those born blind could relate ; and, too, such as arc bf>rn colour blind. In 
fact, a valuabla range of experiment is here to be laid oj)cn. 

1 append to my own statement that of Dr. Esliner, one of the clinical 
staft' of the Infirmary for Nervous Disease. It wdll be seen that, although 
the symptoms were not unlike my own, there were some interesting 
diflerences. There was nausea, whereas I had none ; there was no distinct 
lieadaclie, w’hilst mine was notable. In general the experience was in Dr. 
Eshuer’s case more unpleasant than in n)ine or in those Dr. Prentiss has 
reported, neither were the visions so remarkable nor the colours as vivid 
as were those I saw. It is as well to jidd, as concerns my own statement, 
that when twice in my life, I have had to take hypodermic injections of 
Djorphine for several successive nights, the drug ceased to cause sleep after 
the 1-hird night. Later it gave rise to visions of very remarkable character^, 
which I have elsewhere described. These were seen wliether or not the 
eyes were closed, if only the room in which I lay was entirely dark. 

Dr. Eshner writes me as follows: From doses varying from 10 to SO' 
’ drops I noticed ju> effect other, perhaps, than slightly diminished frequency 
cf the pulse. an hour after taking 20 drops the pulse had fallen^ 

fi’om 80 to 70. Fifteen minutes after a dose of 50 drops the pulse had 
fallen from 82 to 69, although in fifteen minutes more it was again 74. Thw 
same effect -was noticed after large doses. 

On May 30tb, at 3.50 p.m., with a pulse of 78, I took a fluid drachm.. 
At 4.25 P.M. my pulse was 73, and 1 took another fluid drachm. At 4.46^ 
my pulse was 65, and I took a third fluid drachm. At 5 F.M., with a pnW 
of 61, 1 took 40 minims, all of the preparation I had left. At 5.15 my 
pulse was 59 ; at 5.30, 64 ; and at 6.30, 65. 

As the ooustitiitioual facts appeared, I found I could not keep at aerbw 
work ; 1 felt some distraction, aud lacked my usual mental concentration; 
1 soon began to feel badly, lapsing into a condition of general tnaktue^ 
with not a little prostration, and had to give up any attempt at work, how« 
ever small. I found some comfort in lying down, and when my eyaa 
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closed I became conecioua of a series of visual impressious, in*' most of 
'which colour sensations were present. The pictures were characteristioally 
kaleidoscopic, particularly as regards uniformity of arrangement. They 
chauged frequently at times, like lantern pictures on a screen. The designs 
were various ; some were Oiiental, with stars and crescents, and points of 
light interspersed ; others were mosaic in arrangement ; some were screen- 
like ; some fern -like ; some showed chased tigures. Neither the images 
nor the light were very vivid, although as a rule quite distinct. The 
intensity at times appeared related to the vigour with which the eyea were 
closed. 

At about 6.30 p.m. I arose and attempted to eat a little, but failed. 
Nausea was quite pronounced, and there was total loss of appetite. At 
no time did vomiting occur. 

I then lay down for half or tliree-quartei’s of an lionr, and the visions 
■were repeated. 1 had intended going out in the evening, and, in the hope 
of gaining relief, I equipped myself for a bicvcle ride, and started off, despite 
my languor and general depression. I made my way to the Park without 
the slightest difficulty, and at Girard Bridge met and spoke to an acquaint- 
ance, stopped under the bridge to view the Memorial Bay illuminatioD, 
and went on. I rode in all about eight miles, going down a fairly steep 
declivity with ease, and descending a longer, and perhaps steeper declivity 
with almost equal ease. I perspired m routes not unduly, but perceptibly. 

I felt that my pupils must be dilated from the brilliancy of the light, 
with prismatic radiations and the large amount that entered my*:cyes, 

I think ocular accommodation may also have been affected, although 
the visual languor may have been only a jmrt of the general languor. 
Vision seemed not alert, I was in a state of j)lacid indifference, free from 
enthusiasm, free from aspiration, without spoil talleit 3 ^ 1 imagine there 
was a little dryness of the secretions of the mouth and throat, because 
my voice appeared a little deeper and fuller than usual. I was scarcely 
conscious of ordinary movement, and felt as though T could scarcely make 
any extraordinary movement, although I was conscious of the necessity 
of making the effort, and of the increased exertion necessary in mount- 
ing the hill of which E liave spoken. In general, however, I seemed 
to go on by virtue of my own momentum. In a figurative way, I felt hs 
if I were of the same density as the medium in wliich I floated, so that 
I vrould yield to slight external physical impulses. The feeling is one 
that 1 can best describe as muscular insensibility or motor amesthesia. 

I was a little indifferent as to how I rode, yet not careless nor without 
a sense of responsibility, but I made little eiVort to avoid the rougher 
places, and appreciated very little jolting. I sustained my equilibrium 
perfectly, and was not compelled to dismoiuit other than intentionally. 

1 rode slowly down Broad Street by the side of a four-in-l^and, and listened ' 
with enjoyment to the strains of the trumpeter. I met a little messenger 
boy on a bicycle who made a ludicrous impression on me, and whom at his 
request I helped to a inatxih without dismounting. 

I reached home about half-past nine, and called at the house of Dr. S. Weir 
Mitchell, and in his absence left a note for him. I was more fortunate 
in finding Bi*. J. K. Mitchell at home, who noticed the deepening in my 
>oice, dilatatiop of tlie pupils, some injection of tke eyes, a little flushing 
of the face, increased knee-jerks and active muscle-jerks, a heart beat of 
72, and, as he tliouglit, some evident* effort in speech. My own feeling 
wa,8 one of partial release of inhibition, of relaxation of restraint and of 
repression. The state was not a pleasurable, but rather a helpless one. 

1 could write freely and with ease about what I had passed through and 
Mffs passing through, and ex[)eneuced a certain freedom and fluency of 
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1 sat up and read from about ten until half-past tTvelve, the visiona 
returning whenever I closed my eyes. Now I was again able to see all 
sorts of new designs, fresco work, porcelain decorations, tapestry figures, 
intricate laces, parquetry, diagraiilb, various kinds of scroll work, etc. I 
endeavoured to picture an American fiag, but only partially succeeded 
after I had retired, and then my flag was furled. 1 saw coats of arms 
and shields and the like. 'All colours were lepreseuted. T looked especially 
for blue, as Dr. Mitchell had told me that he had seen all colours but blue, 
and I was successful. At one time 1 saw various shadows of green, and 
at another especially purples, violets, lilacs, etc. In none of the images were 
people or animals or other objects than designs represented. 

As I read I was easily f)leased. At tins time I experienced a sense of 
nausea, with a suggestion of burning and weight in the umbilical Eegion ; 
but this was gone by the following morning. 

Before going to bed I j)arto<ik of a 8.*oidwich and some milk. I found 
the sense of taste benumbed. I was not able to fall asleep for some time. 
My sense of hearing seemed to be more receptive, but less acute. The 
condition might be described as an impairment of the auditory accommo- 
dation comparable to the corresponding ocular state. My breathing failed 
specially to attract my attention, but seemed shallow. I was conscious of 
pain on being pinched. 

The night was a restless one, with some snatches of sleep of vai’ying 
length, hut 1 arose with ease at the usn.al hour, feeling not much the worse 
for late exiau ience, .and not at all sleepy. There remained a sense of 
fulness ill the head, but no other reminder. 1 partook of my usifai break- 
fast with ordinary relish. The preparation ha<l a disagreeable nauseous 
taste, with suggestion of pungency. - lirit. Med. Jour., Dec. 5, 1896. 


A NOTE ON THE PHENOMENA OF MESCAL ;:NT0XICATI0N. 
liT HAVEIDCK KLLIS. 

Editor of the “ Contemporary Science Series.’* 

Mescal buttons (the fruit of Anhalouium Tjewinii) are eaten by the Kiowa 
afld other Indians of New Mexico, .and their use is connected with religious 
ceremonial. Iteceiitly the extraor<liiiary vihioii-producing properties of this 
substance have been investigated in America by Prentiss and Morgan, and 
more especially by Weir Mitchell, who has puhlisheil a very interesting 
record of the marvellous C(»Iour visions by which he was visited when under 
the influence of mescal. There seenns, however, to be at present no record 
of ail}’’ experiment in the nse of mescal in the production of visual pheno- 
mena carried out on this side of the Atlantic. The phenomena are certain- 
* ly of much iiitenist — perhaps even more so to the psychologist than to the 
physician, notwithatauding remarkable results recorded in the treatment of 
neurasthenia, &c. — and it may therefore be worth while to record briefly 
my personal experience with mescal. 1 will refrain here from describing 
the visions themselves, which were, perhajns, less wonderful in my^ case than 
in that of Dr. Weir Mitchell (who, as he admits, is a favourable subject for 
visions, while I am not), and speak chiefly of other phenomena which were 
either unnoticed or unfeperieuced by the American observers. 

On good Frhlay, being entirely alone in quiet London rooms, f made an 
infusion of three buttons (a full dose) and took it in three portions at inter- 
vals of an hour between 2-30 and 4-30 p.m. The first noteworthy result (and 
the only one of therapeutic interest which T have to record) was that a 
headache which had been present for some hours and showed a tendency to 
aggravation was immediateiy relieved and speedily dissipated. There was 
slight drowsiness before the third dose was taken, but this speedily passed 
off aud gave place to a certain consciousness of unusual energy and intellec- 
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tual power, which also quickly passed off, and was not marked and prolong- 
ed, as with Dr. Weir Mitchell. So far no visual phenomena had appeared 
even when the eyes were closed for several minutes, and there was yet no 
marked increase of knee-jerk ; there was, however, a certain heightening of ' 
muscular irritabilitv, such as may be noted when one has been without 
sleep for an niinsual period. The pulse also began to fall. After the third 
dose 1 was still feeling on the whole better than before 1 began the experi- 
ment. But at 5 P.M. 1 felt slightly faint, and it became ditficult to conoen- 
trate my attention in reading ; T lay down and found that the pulse had 
now fallen to 48, but no visual phenomena had yet appeared. At 6 P.M. I 
noticed while lying down (in which position I was able to read) that a pale 
violet shadow floated over the page. 1 Inul alread}*^ noted that objects which 
were not in the direct line of vision showed a tendency to be heightened in 
colour and to appear enlarged and obtrusive, while after-images began to be 
inai'ked and persistent. At 6 P.M. there was a slight feeling of faintness as 
well as of nausea, and the first symptoms of muscular iiicoordinatiou began 
to appear, but there was no marked discomfort. By 7 p.m. visious had 
begiiu to appear with closed eyelids, a vague confused mass of kaleidoscopic 
character. The visual phenomena seen with open eyes now also becjame 
more marked, and in additi^m to the very distinct violet shadows there 
were faint green shadows. Perhaps the most pleasant moment in the ex- 
perience occurred at 7-30 p.m., when for the first time the colour visions with 
closed eyes became vivid and distinct, while at the same time I had an 
olfactory hallucination, the air seeming filled with vague perfume. Mian- 
while the* pulse had been rising, ami by 8-3i) r.M. had reached its normal 
level (72 in the sitting posture). At the same ^ime muscular incofirdination 
had so fara<ivauced that it was almost impossible to nianif)nlate a pen, and 
I had to write with a pencil ; this also I could soon only* use for a few 
minutes at a time, and as T wrote a golden tone now lav over the paper, 
and the pencil seemed to write in gold, while my hand, seen in indirect 
vision as I wrote, looked bronzed, scaled, and flashed with red. Except for 
slight nausea I continued to feel well, and there was no less of mental cool- 
ness or alertness. When gazing at the visions with closed eyes I occasion- 
ally experienced sliglit right frontal hea<lache, but as I only noticed it at 
these times I attribute this mainly to the couceulration of visual attenti(^n. 
In one very important particular my experience dilFers from Dr. Weir 
Mitchell’s. He was unable to see the visions with open eyes even in the 
darkest room. T found it perfectly easy to see them with open eyes in a 
dark n)om, though they were less brilliant than when the eyes were closed. 
At 10 P.M., finding that luovement distinctly aggravated the nausea and 
faintness, I went to bed, and as I undressed was impressed by the bronzed 
and pigmented appearance of my limbs. In bed the nausea entirely dis- 
appeared, not to reappear, the only discomfort that remah^d being the sen- * 
satiouof thoracic oppression, and the occasional iuvolunfary sighing, evi- 
dently due to shallow respiration, which had appeared about the same time 
as the vision began. But there was not the slightest drowsiness. This 
iosomiiia seemed to be connected less with the constantly shifting visious, 
v^ich were always beautiful and agreeable, than with the vague alarm 
esnsed by tHoracic oppression, and more especially with the auditory hyper- 
inthesia.’ 1 was uncomfortably receptive to sou&ds of every kind, and 
whenever I seemed to be nearly falling asleep 1 was invariabl^y startled 
either by the exaggerated reverberation of some distant street noise (though 
th$ neighbourhood was even quieter than usual), or, again, by the mental 
i^age mot hallucination) of aloud sound, or, again, as I was sometimes 
inelinea to think, by actual faint hallucinatory sounds ; this, however, was 
to verify. At a later stage there was si^me ringing ih the ear. 

Was slight, twitching of thelarger muscles of the legs, &c., and before 
gtog to I had ascertained that the kuee-jefk was much exaggeratetb 
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The skin wm hot eitid dry. The viaions continued. After some hours, tired 
of watching them, 1 lighted the gas. Then 1 found myself in a position to 
Watch a Beif(r series of vivid phenomena to which the previous investigators 
had not-aliiided. The gas — i.e^ an ordinary flickering burner— seemed to 
burn with great brilliance, sending out waves of light which extended and 
■contracted rhythmically in an enormously exaggerated manner. What 
chiefly impressed me, however, were the shadows which came in idl direc- 
tions, heightened by flashes of red, green, and especially violet. The whole 
room then became vivid and beautiful, and the tone and texture of the 
whitewashed but not remarkbly white celling was immensely improved. 
The difference between the room as I then saw it and its usual appearance 
was precisely the difference one may often observe between the picture of a 
room and the actual room. The shadows I saw were the shadows whigh the 
artist puts in, but which are not visible under normal conditions of casual 
inspection. The violet .shadows especially reminded me of Monet’s paint- 
ings, and as I gazed at them it occurred to me that mescal doubtless repro- 
duces the same conditions of visual liypericsthesia, or rather exhaustion, 
which is certainly produced in the artist by prolonged visual attention 
{although this point has yet received no attention from psychologists). It 
seems probable that these ]3redominantly violet shadows are to some extent 
eonditioiieil by the dilatation of the pupils, which, as the American observers 
had already noted, always occurs in mescal intoxication. I may remark in 
this connexion that violet vision has been noted after eye-operations ; and 
Dobmjvolsky lias argued tliat a necessary condition for such vision is the 
dilat^ion of the pupils produced by atrojunc, so that the colour vision 
(chiefly violet, though to some extent of other colours) is really of the nature 
of an after-image due to briglit light. Dobrowolsky's explanation seems to 
lit in accurately ;svitli my experiences under mescal. 

I wished to ascertain how the subdued and steady electric light would 
influence vision and passed into the next room. Here the richly coloured 
shadows, evidently due to the stimulus of the flickenng light, were not 
obtrusive ; but 1 was able to observe that whatever T gazed at showed a 
tendency to wave or imlsate. The curtains waved to a marked extent. On 
close inspection I detected a slight amount of real movement, which doubt- 
less increased the coarser imaginary movenieiit ; this latter showed a ten- 
dency to spread to the walls. At the same time the matting on the floor 
showed a very rich texture, thick and felted, and seemed to rise in little 
waves. These effects were clearly produced by the play of heightened 
shadows on the outskirts of the visual field. At 3-30 a.m. I found that the 
phenomena were distinctly decreasing, and soon fell asleep. Sleep was ap- 
parently peaceful and dreamless, and I rose at the usual hour without any 
sense of fatigue, although there was a slight headache. A few of the faint 
•visual phenomena with which the experience had commenced still persisted 
for a few hours. • 

Motor incoordination and the thoracic symptoms of cardiac and respira- 
tory depression were in my case the only really unpleasant symptoms of the 
experiment. They are barely noticed by the American observers, who 
emphasise the gastric symptoms and headache, in Dr. Weir Mitchell’s case 
persisting for several days. In my case there were practically no unpleas- 
ant after results. I cannot say how far the method of administration 
affected this result. I took the drug in infusion ; previous experiments 
used an extract or a tincture, or else ate the buttous. 

It cannot be said (from my experience) that the pleasure of mescal in- 
toxication lies in any resultant passive emotional state such as is produced 
by tea or alcohol, but strictly in the enjoyment of the colour visions pro- 
duced. Attention is impaired (and one realises under the influence of 
mescal how largely attention is a matter of coordination), but intellectual 
judgment remains unimpaired. The visions, as 1 recall them, seem to me 
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(unlike most dream t^isions) as beautiful in raemoiy as when I exji^ertepoed 
them, sensory phenomena seem to be due to great and TOneral dis- 
integration and eihaustion of the sensory apparatus ; jLu a slighter degree 
the same phenomena are found in neurasthenia, even the colour vision. I 
am convinced that all the senses were more or less affected. There were 
vague dermal sensations, and the body felt unfamiliar to touch, just as 
everything seemedJdelightfuUy unfamiliar to the sense of vision. 1 noticed 
also, that any marked casual stimulation of the skin produced other sensory 
phenomena — a heightening of the visions or an impression of sound. This 
is a phenomenon which may throw an interesting light on the syusesthesiie 
or “ secondary sensations.” 

The phenomena of mescal intoxication are thus mainly a aatiirnaliaof the 
speciiiok senses, and chiefly an orgy of vision. Personally, I have found the 
penalty of a single dose surprisingly light, though, having learned what the 
experience has to teach, I have no special inclination to renew it. But I 
fully agree with Dr. Weir Mitchell, that there is every likelihood that 
mesccal will become popular. It certainly has a great future before it with 
those who cultivate the vision-breeding drugs. At the same time it is of no 
little interest to the physiologist and psychologist. — Lancet^ June 6, 1897. 

REMARKS ON^THE] PLAGUE PROPHYLACTIC FLUID. 

By W. M. Haffkine, D.Sc., 

•of the Pasteur Institute. 

Dr. Haffkine, who, as is well kn-own, is now employed on a special bac- 
teriological mission under the auspices of the Government of India, for tlie 
investigation of|the prophylactic and therapeutic treatioeut of plague, writes 
to us from Bombay as follows ; 

The first condition to be fulfilled for -carrving out laboratory work on a 
microbe is to become'^able to recognise it witii certainty, and to distinguish 
it from amongst all others which in the course of the work may become 
associated with it, or substitute for it. 

The following are the features by which the plague bacillus may be re- 
'cognised : y 

1. Stalactite Growth in Broth. 

Broth richly inoculated with the plague bacillus is to be placed in a per- 
fectly quiet position on an absotutely solid table or shelf, and observed un- 
disturbed. The least oscillation will destroy the reaction. Twenty-four to 
forty-eight hours after inoculatiou, the liquid remaining limpid, flakes 
appear underneath the surfiice, forming little islands of growth. In the 
next twenty-four to forty-eight hours the flakes grow down in a long sta- 
lactite-like jungle, the liquid always remaining clear. 

In four to six days the islands of growth get more compact and solidified. 
If the flask is slightly disturbed then, the islands fall down to the bottom 
in a sort of snowfall, bringing down the stalactites, the whole growth get- 
ting deposited at the bottom. The islands, when solidified, are not disin- 
tegrated even by violent shaking, whereas the stalactites are very fragile. 
The appearance of the islands of growth iiuderiicath the surface is accom- 
paniea or preceded by the deposition of a residue oq, the sloped walls of the 
flask and at the bottom, as well as by the appearance of a ring round the 
surface of the liquid. 

2. Involution Forms on Aoar-ao.\r. 

The medium is not to contain glycerine, and is not to be freshly prepared 
but must be partly -desiccated, and have the surface perfectly dry, showing 
R good alkaline reaction. The germs are to l>e inoculated abundantly, and 
fxreferably spread over the whole suiface of the agar in a continuous layer. 

Barely in twenty-iour hours, as a rule in three to four days, the indivi- 
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4ttal microbes begin , to awell up, and form large round, oval, pear, or 
epindle-diaped or biecuit-like bodies, staining in the beginning well, after- 
wards showing ooloarless central regions, which extend gradually to the 
peripheral parts. The bacilli beconi^nrecognisable, lose the appearance of 
Bchizomycetic microbes, and acquire that of a yeast cell or alga. The swell- 
ing continues often to the extent of forming a body about twenty tiroes 
larger in sni^ace than the original bacillus. The power of staining is after- 
wards lost completely, and the remains of the microbe appear in the shape 
of an unrecognisable dusty spot. 

These forms are not to be seen in liquid cultures, but I have discovered 
them in the tissues of inoculated rabbits, and demonstrated them to the 
crfhcer in charge of the post mortem examination, Surgeon-Captain Childe, 
who was afterwards able to trace their presence in human tissues in it per- 
fectly certain manner. Their appearance in the tissues suggests at first 
the idea of modified blood corpuscles, or disintegrated tissue cells, or stained 
drops of albumen. 

The Prophylactic Fluid. 

The theoretical conjectures' which led to the plan of preparation of the 
plague prophylactic were the following : — The inoculation agiinst cholera, 
which is made with the bodies of Koch's bacilli, cultivated on solid media, 
results in a reduction of the susceptibility and of the absolute mortality 
from the disease, but does not affect the case mortality. In the light of the 
present knowledge this is to be put in relation with the }>roductiou in the 
iiiociilated individual of bactericidal powers and not of antitoxic, as has 
been actually demonatratetl by Pfeiffer and Kolle. There is the p6ssibility 
of the bactericidal powers being created by the injection of bodies of 
microbes, or substances enclosed in them, while antitoxic properties may be 
communicated by iujeciioii of the metabolic substances secreted or produced 
in the surrounding media, as is the case in the diphtheria treatment of horses. 

In the present instance I decided to make an atte^ipt to effect both a 
reduction of the susceptibility and of the case mortality, by combining in 
the prophylactic substauce large quantities of bodies of microbes together 
with intensified extracellular toxins. 

I cultivate luxurious crops of plague microbes by adding to the nutritive 
mddia abundant quantities of fat exposed to free aeration. For the pre- 
paration of the prophylactic fluid I utilise the fat of milk in the shape of 
what is called in this country “ghee,” which is clarified butter, used not 
pure, but suspended in large fiasks on the surface of nutritions fluids 
employed for cultivation of microbes generally. The growth begins first of 
all underneath the drops of butter, in the shape of flakes and stalactites, 
described above, leaving the liquid limpid. 

When the fluid is filled with a rich jungle the growth is shaken off the 
*drops of butter, a^d brought down to the bottom of the liquid, leaving the 
butter on the su* face free to produce a second crop of growth. In the 
course of a month half a dozen successive crops are thus obtaiued, which fill 
the liquid, when shaken, with an opaque milky emulsion. The microbes iu 
this fluid are killed by the temperature of 70° C., maintained for one hour. 
In a quiet position in test tubes two different substances are then obtained : 
a thick white sediment and a perfectly limpid fluid. Injected subcutane- 
ously into animals they produce (1) the sediment, a local inflammation and 
a nodule at the seat of inoculation accompanied with little fever or general 
effect : and (2) the fluid, a considerable rise of temperature and a general 
affection, with no noticeable local effects. 

Oif January 23rd, 1897, the plague broke out in Her Majesty's House of 
Correction, Byculla, Bombay, while the number of inmates was 346. 
Between January 23rd and 29th 9 cases with 6 deaths occurred. On the 
morning of January 30th 6 more cases took place, of which 3 proved fatal. 
In the afternoon 154 prisoners belonging to the same batches as the rest, 
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and living with them in petfectfy identical conditkmi>. volnittsoved to* 
nudergo tlto preventive inoctdation,. and received 3 c.€m. of the mixthre of- 
Mdiment and linid described above. One of these men had a swollen gland 
at the time of inoculation, and two others developed glands on ths same 
evening, within a few hours after inoculation. These three casto proved 
1^0 fatal. 

From the next ' morning a difference showed itself in the snseeptibilitjr 
and mortality of the inoculated when compared with the nominoeuJated,. 
as is to be seen from the subjoined table : 


Date of Attack. 


Amongst the 
Noil- 

Inoculated. 


Amenest the* 
Inoculated. 


1897 

Between January 23rd and 29th 


9 cases, 5 fatal 


1897 1 Forenoon before inocula- 

January 30th, day > tion 

of inoculation ) Afternoon, after inoculation 


G cases, 8 fatal 


3 cases, fatal 


1897 


January 31st, first day 

after inoculation 

February Ist, secsond „ 

)f 

it 

„ ,2nd, tliird „ 

ft 

ft 

„ 4th, fifth „ 

ft 

ft 

,, 5th, sixth „ 

ft 

it 

„ 6th, seventh „ 

ff 

it 


2 cases, 1 fatal 
1 case, fatal 
1 ease, fatal 
1 ease, fatal 
2 cases, 1 fatal 
5 eases, 1 fatal 


lease, recovered. 



lease, recovered. 


Total occurrences from the first day after inoculation till the end of epidemic :■ 
12 cases, 6 fatal, in ah average daily strength of 173 non-inoeulated •y 2 cases, 
none fatal, in an average daily strength of 148 inoculated. 

If repeated observations in similarly precise conditions confirm the results 
in the Byculla Gaol, the plague prophylactic will appear to influence the 
disease in men in a very advanced stage of incubation, the jieriod of, the 
latter being in plague apparently between two and seven days, whereas the 
prophylactic will appear to act in some tw^elve to fourteen hours, arresting 
' or mitigating the disease in individuals infected sev^eral days before. The 
rapidity of its effect would recall tlie iiumiiiiity produced in a few hours in 
animals by injection of uon-fatal doses of comma bacilli into the peritoneal 
cavity. 

Between January 10th and Mfvy 6th, 1897, 11, 362 individuals from the 
infected areas have been inoculated by the above process with the following 
occurrences, which do not include those in the Byculla Btcuse of Correction 
detailed above. 

The fatal occurrences were 12, namely : 3 patients who were already un- 
well at the time of inoculation ; 3 patients who contracted the disease with- 
in twelve hours after inoculation : 2 patients who fell ill within tiiree days 
after inoculation ; 4 patients xittacked fifteen to twenty-five days after 
inoculation. The attacks with recoveries numbered 33. 

JFlgures relating to the general pf>pulation are not available for an exact 
comparison with the death-rate from plague iu the corresponding classes of 
non -inoculated persons. A rough estimate, however, would seem to show 
that the inoculated have suffered to an extent about twenty times agialler 
than the non-inoculatod living under the same conditions and exposed to> 
,,the same chances of infection.— M0d, Journal, June 12, 1897. 
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PBOF,€AI^MKTTE^ FURTHER STUDIES ON SNAKE POISON 
AND IMMUNITY. 

< 

Prof. Calmette, wlio^e name is so indissolably associated with the study 
of snake bites and their treatment by anti venomous serum, has lately 
published in the Pasteur Annalesy in conjunction with his assistant M. De- 
larde a most interesting and highly important series of experiments helping 
to elucidate the mechanism of immunity. Endeavouring to throw light upon 
«ome of the problems surrounding this highly complex question, Calmette 
has selected two different kinds of toxin, the one vegetable and the other 
animal. 

The vegetable toxin was furnished hy the substance known as abrine, 
which is the active principle of the seeds or beans of abrics precatfrius, a 
leguminosa common in India and South America. It is a highly toxic 
material, and one milligramme sulfices to kill a rabbit in forty-eight hours. 
Very few animals apparently can resist its action, and so far as Calmette's 
observations go, this immunity is restricted to hedgehogs, fowls, tortoises, 
snakes {couleuores) and frogs. It requiies as much as ten milligrammes of 
abrine to destroy either a hedgehog or a fowl in forty-eight hours, 
whilst a tortoise only succumbs after a dose of thirty milligrammes. 

The animal toxin selected for these cxjieriments was, as might be ex- 
pected, serpent venom, consisting of a mixture of venoms derived from 
var^s kinds of ])oisouoiis snakes. 

In the course of his previous researches, Dr. Calmette was led .to believe 
that snakes had a charmed life ag<ainst all injections of serpent venom ; but 
he now tells ns that his earlier conclusion requires correction. He has 
succeeded in l^illing Egyptian asps and a serpent native to Indo-China by 
injecting doses of venom three times as great as that normally present in 
their respective poison glands, and he is, therefore, of opinion that although 
reptiles do possess great powers of resisting the tfixic effect of serpent 
venoms, yet, contrary to what he at first supposed, their immunity to this 
poison is not absolute. 

Various hypholbesea have been suggested to account for this compara- 
tive immunity exhibited by l eptiles to the effect of venom, and Prof. Fraser, 
of Edinburgh, has attributed this phenomenon to the presence in the 
blood of reptiles of some anti- toxic substance. Calmette, however, has 
shown that far from protecting animals from the toxicity of venom, reptile 
blood causes their death. Experiments in this direction were not only 
made with the blood derived from the liver and other organs of a nuija 
tripudians, but also with injections of a filtered aqueous emulsion of these- 
organs, but in no case was any protective action recorded. 

Again, the serum of pigs, which animals in some countries are specially 
trained for thC^ purpose of hunting serpents, which they devour greedily . 
without suffering the least inconvenience from their bites, the serum of 
tliese animals liiis no modifying action whatever outside the body, in vitroy, 
on serpent venom, and has no protective action. 

Similar experiments were also made with animals exhibiting' a relative 
immunity to the toxic action of the vegetable poison, t.e. abnne. It was 
found that whereas tl^ normal serum of hedgehogs, which animals possess 
a natural immunity to abrine poisoning, can protect other animals suscep- 
tible to this toxin from its lethal effects, yet to do so effectually laige- 
quantities of the secum in question must be employed. On the ether 
haml, fowls and tortoises, although also naturally immune to the abrine 
toxin, can confer, by means of their serum, no- protective power whatever 
upon other anitnals against this poison. 

The next question approached by Calmette was whether these so-cklled 
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refrAororv .Nitinials (^n elaboratib anti-toains, and in tlie course of kis experi^ 
ineiit« un this subject he obtained some very curious results. . ' 

For these iiiveatigatious abrine only was employed^ and profiting by the 
fact that fowls and tortoises had proved very refractory to this toxin, ^es6 
animals were chosen as subjects for the iumiiry. 

Two fowls were given iu the course of twelve days, about eight 
grammes of abrine. Whilst, as we have seeu, oi'diuaiT fowl-serum eau 
confer no immunity from the etfects of abrine poison, the serum derived 
from the abrine-treated fowl was possessed of immunising properties. In 
this c;^, therefore, a refractory animal, normally incapable of yielding, an 
anti-toxic serum, had been trained by artificial means to do so. Similar 
experiments made with jinother refractory animal gave, however, quite 
diner^nt results, for when tortoises were treated with abrine poison, instead 
of their serum, acquiring any protective property, it killed those animals 
into which it was injected, and by no amount of artificial traiuiug could 
their serum become endowed with any immunising eifeet. Exactly similar 
results were obtained with frogs, and whilst the normal blood of these 
animals was repeatedly proved to be quite* devoid of all toxic action on 
mice, yet after the frogs had been inoculated with alfl-ine, and trained to 
acquire an immunity beyond their brother frogs towards this substance, their 
blood invariably killed the mice into which it was injected. Dr. Calmette 
concludes from these observations that natural immunity to a particular 
toxin does not imply the existence of a specific anti-toxic substance iu tine 
blood of such refractory auimals, and that whilst apparently warm-b^-^'ridetl 
abrine-reiractory animals can be trained to elaborate aiiti-toxins, cold- 
blooded abrine-refractory animals cannot produce such anti-toxins in the 
normal conditions of their existence. The latter portion of this generalisa- 
tion receives some support from Metchuikotf^s observations of the same 
phenomenon in the case of tortoi.seB and tetanic-toxin. 

Prof. Calmette next proceeds to discuss the properties of serum, derived 
from those animals in which the imraiinity to a particular toxin is not 
natural, but has been artificially induced. We are again for this purpose 
taken back to anti-venomous sernrn, and some additional information is 
given incidentally of the wonderful efficacy which characterises this 
remarkable remedy for snake bites. Perhaps one of the most astonishing 
properties of tins serum is the rapidity with which it operates. Thus if 
two cubic centimetres of anti-venomous serum be inoculated into the 
inarginiU vein of a rabit's ear, it at once confers upon the latter immunity 
towards snake poison. Immediately after the injection of the serum, 
venom sufficient to destroy an ordinary rabbit in a quarter of an hour 
may be injected with impunity into the vein of the other ear. Its degree 
of therapeutic efficiency is Jilso extraordinarily intense, as is well illustrated 
by the following experiment : four rabbits are inoculated, with a quantity 
of venom suflicient to destroy them iu two hours ; one of these is left, 
whilst the other three receive, one hour and three-quarters later, au iutra- . 
venous injection of serum equal in quantity to one four-hundredth part of 
their weight. Whilst the unprotected rabbit dies in tw^o hours, the other 
three remain in perfect health. “Voila done uu s^rum qui,” writes Calmette, 
d’embl6e, {^hns reaction pr4alable de Porganisme, produit I’inseusibilisation 
absolue des cellules a P6gard du veiiin.” 

Of great importance in their practical bearing are the experiments which 
i^re recorded on the lo&d action of anti-abriiie and anti- venomous serum 
respectively. As is well known, abrine was at one time used for the treat- 
ment of trachoma, but unfortunately the subsequent suppuration which 
attended its use wras iu many cases so intense and so dangerous that it had 
to l>e abandoned for therapeutic purposes.' 

Now Calmette lias found that l.>y applying iwti^brins serum to the local 
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parts affected/ the^ inflammatory action of alirine ia modified in a very- 
remarkable manner^ and tlic hope is held out that by using this senim, and 
so controlling the inflammation induced by application of abrine, this 
valuable substance may once mure be reinstated in the therapeutics of 
ophthalmology. Anti- venomous serum has apparently the same local im- 
munising action as the auti-abrine serum. 

Another practical point of great importance concerning these serums is 
also dealt with in detail ; this is the diagnostic value attaching to their use. 
Already Pfeiffer and otlier investigators have shown how, by means of 
serum, it is possible to differentiate between cholera and other non -patho- 
genic vibrios, and to distinguish the typhoid from the closely-allied A coli 
communis, A most interesting opportunity occurred for testing the dia- 
gnostic power of anti- venomous and anti -abrine sernius respectivel^ii^^n 
India tne natives frequently wreak their vengeance on their enen^es by 
poisoning their domestic animals, and the substances selected for this 
purpose are those whicli they know will be with difficulty detected by 
expert analysis. Two materials are specially favoured by them for this 
purpose, abrine and serf)efit venom. One method of administering the 
poison consists in takfiig short pieces of wood shaped in the form of a club, 
in the thick end of which small-pointed rods are carefully fitted. These 
rods are composed of a haiid greyish-looking substance. Armed with 
these tiny clubs, which they can easily conceal in their hands, they inflict 
small scratches, scarcely visible, upon the cattle, but in the production of 
whieWthe pointed end of the liltle rod is broken off, and in this manner 
the cattle become inoculated with the j»oison. Some of these smaH broken- 
off points were sent by Mr. ilankin, of Agra, to Dr. Calmette for examina- 
tion. On dissolving these fragments in water and inoculating the liquid 
into rabbits, tl»e latter died, exhibiting the symptoms typical of abrine 
poisoning. The same quantity of this liipiid mixed with some anti-abriue 
serum produced no toxic result whatever. Thus Dy. Calmette coiKsiders 
his diagnosis of the poison employed as being abrine fully justified. In 
a somewhat similar manner the use of serf»eut venom was also detected. 

These results open up a new avenue to the physiological detection of 
toxins, whether of animal, vegetable, or bacterial origin by ineans of 
sefums. 

Some extremely interesting experiments were also made to ascertain 
whether toxins and antitoxins were cH])able of modifying one another 
outside the body in vitro. The following examples give some idea of the 
results obtained. 5 cubic centimetres of auti-veiiomous serum were mixed 
in, vitro with 4 milligramnies of cobra venom, and this mixture was 
injected intravenously into a rabhit. I’he animal remained unaffected ; 
^at the end of an hour, this same rabbit was again intravenously inoculated 
*with 1 milligrar# 4 ne of venom. Tt died thirty-five minutes afterwards. 
Thus although its death was slightly deferred beyond that which was noted 
for the control animal, yet it succumbed almost as readily aa if it had 
received no protective serum w hatever. Again, 5 cubic centimetreB of 
anti-venomus serum were mixed with 4 milligrammes of venom and 1 cubic 
centimetre of a 10 i)er cent, solution of hypochlorite of lime, and tlie whole 
was inoculated into a rabbit. This same animal, on subsequeiftly receiving 
a dose of venom usually fatal, suffered no ill-effects at all. In this case, 
Dr. Calmette points out, that whilst the serum had remained unaffected 
by the addition of a chemical substance, the toxic nature of the venom 
had, on the contrary, been entirely destroyed. Hence it is claimed that 
wdieli toxins and their anti-toxins are mixed in vitro^ the former do not ap- 
pear to undergo any change or modificjitiou through the presence of the latter. 
Therefore, either these substances can remain side by side outside the body 
intact, or, if any combination between them does occur under these 
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eireumstanoea, it is a combinaiioii i^hich is so unstal^ that tljie education 
of lieat or various oheiuical substances is able to easiljF ^hriug about 
th^r disuBioQ, restoring to either the prc^erties they poaitesSed before 
being brought into contact. J>r. Calmette, in concluding his most valuable 
meoftoiiv. records a large number of experinients made to ascertain what 
is the degree of protective power exercised by anti- toxic serums of different 
crigia and certain liquids on animals inoculated with abriue. It has been 
found that broth freshly prepared, normal ox-serum, anti-tetanic serum, 
anti^diphtheritic serum, anti-anthrax serum, and, above all, > anti-cholera 
serum, exert individually a deckled immunising action with regard to 
abriue. Although the protective action of these so-called foreign serums 
is not so pronounced as in the case with auti-abriiie serum, yet they do 
inbtot.^uudoubtedly confer a cei*tain degree of protection. Dr. Calmette 
considers tliat this artificially induced immunity must be regarded as a 
condition in which the cells of the body are specially stimulated, and are 
thus enabled to either temporarily or permanently resist the action of 
particular poisons. 

The mechanism of immunity will not permit itself to be lightly mastered, 
and it is only by the conduct of painstaking amf patient inquiries, of 
vrhich those just described are such a sfileudid example, that a comprehen- 
sion of this most important as well iis f«'isciiiatiug phenomenon can ever be 
hoped for. — Natur^^ May 13, 1897. 
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C A L C U T T A J 0 U H 

OF 

MEDICINE 

VoL. xvi.] July & Aug. 1897. [Nos. 7 & 6 .' 

' # • ■ 'i .‘1 

, HAHNEMANN’S MODE OF ADMINISTEEINO 
MEDICINE. 

n. ^ . 

It is not ooncsivable that the processes of Jiriturntion apd saopiif' 
sioii can do anytliin^ more than divide and subdivide a substaaw 
iatoj. finer, and still finer part.icloa. Now the qestioiQ ia, how 
0IMI this .sabdi vision he carried on? If the atOAhitl. tbepi^ 
true,, if a. .material bpdj is compoe^I of groups pf atoB%.^ 
the case of siui))le substances, and of gropps of raolecplps.iit t|^e 
>iMae..,o{. ,eo.infv>nod substances, each moleoplp being a <^^bi(^tion 
*ftf giX>ops of .^itpins of two or more nmi>le substancea 
case niny bj^ is it pssiblc by trituration or sncoussioa to 
,ja;f{ttiplsiiaal)Sihutee iido its ultimate atoms apd a oompopa^ mba- 
;;ta#eei:ihiiQ itpi ultimate molecules? Aud as the,,pt<nna and the 
^aleovdcs baya definite sizes, can the subdiviiion ^e. catTriep^-' 
?>/il'hepiol^ule, laay be decomposed iutoi^mal^ atoma of ijta 
^f^yiil^^ti#iit|]l»8uV|itaa^ pftn ftton;8 tbeotl^eaha 

the atpipa of pu|t .ai^p.npt 





itf MaiB 

Admittikil^ this to bo the oaoo^ ii it poniblo by meoiio of 'uitaim* 
Ifon and sacootiioii to break op otomaf Will m sobitooeo 
fomain tbo aanio idootical eobatance wholly if it is an ordiaaiy 
oompoand, its moleeules are broken up into their conititnent 
atoms^and irbenj if it is a simple substanoe^its atoms are disinte- 
grated ? In the former case it is a demonstrated fact that the 
identity of the sebstanoe is loet^ and by analogy we can pTedi* 
the same thing in the latter case. 

Tfibee questions are not idle questions fit to be speculated open 
only by the theorist. They are of deep interest to the physicist and 
the chemist, and of practical interest to the homoBopathic pbytfr- 
eian and pharmacist. Upon the proper solution of these questions 
frill depend the solution of the question-^hoir Car can the processes 
of trituration and succussion be carried on consistent with the 
iimntenance of the identity of the medicinal substances which 
am subjected to them. For if in reality there is a limit beyond 
which any substance cannot be further subdivided by these pro- 
eesleB it would be idle and illusory to continue them beyond that 
limit. And again, if in reality they can disiaitegrate the mole- 
cules of compound substances, and the atoms of simple substances, 
it would be unprofitable for therapeutic purposes to carry them 
to that extent. 

Are there tests by which the limit of division by tritura- 
tioD and succussion may be ascertained ? The only conceivable 
tests we can think of come under the head of 1. Pfayrical, 
fi. Chemical, and 3. Physiological. 

Under Physical we have, in the chronological order in which 
thqr have been applied, the microscope, the spectmm analysis, the 
eleotrio, and the crystallization tests. v 

The miorosoope was mode use of for the detection of the 
metals in the triturations by Segin, Mayerhofer, Koch, and 
Bnmmd. Dr. MayexboferiB observations were the least open to 
fidlacy and objectioii* ^'In order to avoid all deoeption,^^ says 
Dr. Dudgeon, in htsXse^zrss sa Hommopatky, *'he first carefhlly 
Botieed the appearance nndw the microscope of the non-medf- 
* caM miHr-sugar, alcohol, diitilled water, and the empty 
gjhsB, and alto becoming fiimOiar with their appearance be 
Htt n sttbjeetid to inspection the preparations, which he mads 
in Ills propoi^B of 4ibt pisdiouis to mnefy-eight of Hie 



iff y ff iyw *- If! 

laliMik.* mi* . a wt il ^' p t»i|tmifopiii h« dkiolMd ia dwtOlad wplir, 

^ iwd* flMiaUio pfeitiotw Aoai ^ tt9k<«iif«r. 

^.i tninatiMp ^Jan^t^ing poarw «f 

^. InUK^ .fmd twenty diameters, the dilations with a fo«w 
irf. 1^9 handwl to three hnndrad diameters." 

^e. metals, of which, the tritantions and dilations Dr, tlifer* 
thus sabjeeted to microscopic examination, were plitiikam,' 
gold, mloer, roereary, iron, lead, copper, tin, nine, and aieesic. 
As regards platiuam and gold, he says: "By a powm' 'magaity*' 
ing 90,000 times and a good light, I could foUotpr thh ^nlitts of 
jdwtiina to the tenth trituration, I' think I hare even seen ttlemf 
at tim 12th and 13th. V " 1 could follow the metallio gold widi 
omtainty to the tenth or eleventh tritaration." He has dii|#n 
the following conclusions from his experiments wbidi wets very 
careftti, and complete so Sar as they went : 

1. The predoiM metals^ even when triturated to the finest pewdev. felain 
all dhe properties of the metala unchanged, and after this aubdivifiQh <4 
their particles «re just as insoluble in amhol and water as whdh iit laqies 


fi. The metallic lustre is exhibited by the precious metals sren when re- 
duced to the sAiallest visible parts^ but disappears from die baser metatip 
owing to their oxydatiou. The speeific gravity is only seen ill die iMSger 
partides, for the smaller ones float on the surface oib are suspopdei^ in the 
liquid. 

3. In the process of trituratioa there is a progressive division and dnsi-^ 
nution of the substance, and this, by making it capable of aaSikiilation b|F 
the organism, may be called arousing or awakening of its medioinal powers. 
It is doubtful if succussion has any efieet in dividiDg the partioles idll 
more ; there is no question of a solution, in the proper sense of tb^ irordi 
the particles are only suspended ; there is, however, a disengagement of 
electricity and ma^etism by the friction of the metallic partioles aglilnst 
one anotner. Whilst the old school called such a adnnte subdivinen of 
the metids "killing them,” the new school called it ^ufvifyiag thinRi,’’ wid| 
Tmose Justiee as regards the living organism. 

4. Tbou^ the actual divisibiluy of matter W mechqr'ieal pvocesaie Iiok^ 
den on dm mamreUous, still it is limited, and is far below the malhiiuatical 
idea of infinity. The visible particles of the substances beeome gvadwdly 
smaller and fewer as the triturations advance, and at lengtlt cease alto« 
guther; the atonm besoming alwnys smaller and more mcme, at length 
some to he so mudt so that they elude the tritosating fom. We ou^t, 
however, to be quite eentent with the actual dxviaibitkj, for euamination 
shows the diatn^r cf the smallest metallis partklSs to be one twehe- 
bnndfeiMh to one two-thousandth part of a line» while die diamelsr of the 
Ueod-glolmle is one three-hundredth of a line, so that the eabk contents 
df the metallio partidos sie sixty-four tfpies lest than these of the blnodt 
ghMe. A pedeut, who tehee a min of the third trituration of tin or 
imnio^ swallows the amariog number of 115,20(k000 particles of the medK 
mOi and if he tike it made according to the dedusal scale, nolsaillun 

partioleii oedhof which poeaesses all thep^opertiesof theinetet, 
undiriim their minute rise can freely penetrate to all parts of the onliidim 
dttd develop their peeuliar eSMs on sfvery part 


' '& tii ■^rfV'iirnii[tiWn^1^i|-|>iirtit^^'^^^^ i i’lirtiWiioT 

m«M8, "Wfm 

apd le^-phitjl^ kflagood : RtiJl wors^ ai^e zmc aud oopmr pointer 
by raWbg oii^a‘ hosie ' umdi^ water ; aud wdi^ df 

ieiii>*.;: 

6. It is only the precious metals tliat afford real reguline, preparatioiis, 
the become o^3'dized dnfiiig tritmiation, oWili^^ 

theii: araiu^ "to oxygen. ' It w*oiiId therefore lie; prefered^lc^. to 
OxydSSW*tS«^eibtiiB(er.ittete^ at once for trituration. 

hnd Rammel pretended to have detected particles 
"of yS^'ti'itdrated fnetnls even in the 200tl) dilution bv the aid oF 
the'^sp^a‘^' tnicroscope, an iivstrnment which, as Dr. Dudgeon Inis 
trulyffenrarked, is absolutely unfit and untrustwortln^ for siieli 
iuy^tigations. 

The experiments of Mayerhofer do unquestionably e.stsblisli 
the .fact, .that there is progressive division and diminution of the 
substance b^- the triturating process, but we do not think they 
justify him in believing that 'Hhere is no question of solution 
jn the projper sense of the word, that parti(*lt‘s are only suspended'^ 
in the liquid in which after trituration to a certain* degree tliey 
are subjected to the process of snceiiKsion, and that it is 
doubtful if succussion has any effect in dividing the ^uwticles stiH 
rnorc.^^ For as Di% Dudgeon has very shrewdly observed, it is 
cvid,ent his iuvestigjitions could only detect particles of the 
hietals that were wwdissolved ; bad any jiarticles been dissolved, 
the, mere fact of their solution would have removed tliem beyond 
the sphere of microscojneal investigation.^^ 

The highest trituration in which solid particles of the metal 
-Were observed by Dr. Mayerhofer was the lJ5th of Platinum'.’ 
This was ill 1844, that is, more than half a century ago. We 
are not aware if any further microscopic observations with 
the homoeopathic triturations have been made si'ree. FurtbifV 


observations are worth being made to see if the recent improve* 
ineuts in the microscope will enable us to find particles more 
attenuated than what could be done by trituration up to the 


jfljirteenth. * A liiiiit would certainly be arrived at beyoi;^ 
svbioh there would be no furtlier division by this piTieefeg: The 
only other test by which the, division can be furtlier pursi;|^^ 
epedtrum^ analysis. This tpst was applitkl 1>y Dt, ©zaiih^t^’ 

S rift so far back as 1862, that is, immediately af^r 
thja'mode.ofa^ by Bufiseh and Kitchwtf: 
pould detect the suhstaube triturated or siiccussed, 



#1 

itiiB i«iroi1}li vn^kbgr^rc^ 

tlii& t^st^Hwnm «iid D^ftiu) espwjfmUy Wyou^J flib paint 
For' i(*^ fitubftimim* cai^octnitlly 
l>e dt#i(^^t'nt^cH>eyond this^ iK^hibtHty of tUe soircaUed 

«rJll‘ be In order to detcrwiiifc ^vli^'estte 

8o]ability oomtnetrees we should sug^^est titnt eaci^ irHurOiit^ 
fronfl the veiy first one b^ dissolved in distilled Avnter i8»id'fik^&d. 
And the ‘filtrate examined both microscojncally and by .sp^t^ 
analysis.' This will tell us if the attenuated < partiofes do^pnss 
throngfh the filter, and if so nt what attenuation: If tbe)atteiiiii4 
ated partic!es]do not pass througfh tlie filter up to an certain atA<y:e 
of attenuation^ and if the speetrum analysis detects the present 
of thefsulistance in the filtrate after that stage of atteiit)f^tio9i| 
then we shall know at what stage the solution of tlie substhtic^ 
eornmences in distilled water. • 

The two otli^r physical tests, the electric and the crystallbui^ 
tion, are of limited application. Only such substances ae.eiit- 
pburic acid which in their solutions in water are conduetai’e^ 
current electricity can be tested by the former, add Dr; Deni^g!l(i(} 
of Belgium, who devised this test, detected by it the presai||ic 
of sulphuric acid in its twelfth dilation. Prof. Ostwald of 
zig, who devised the latter test, could detect the preAence^Clf 
crystallizable substances only up to their 9th deoiraal trit^iVtir 
tions. These tests, delicate in their own way, are not sufitotiftdh 
ly so for the solution of the vexed question of the^ extent iof 
divisibility of material substances by media nicW piwesfees. i '^jt 
• The'chemical test', having to depend bhiefly upon the changed 
color of the i-^agents employed, are necessarily notsaddS^te 
as tlie physical tests. *: ; 

The living organism is the- most sensitive appavatos 'wbioh 
]*esponds to the operation of fbrees of tho slsglit^t^iiiteiifttj. 
'Hence <i;he physiologtcAl arbi tlie most ddioaite' tesfliK 

theiK sources, > onijr ibe.^ijcehuijoto 
inWpi^tiitiotx^'- ^lihommcpatldb Ottfevikiid tiggsii^- 
•'tionpV' are** i^i-"rei{dil.y ^ysiolc^jnsi^^t^ts - 
%dind^pn1^ud ^ id 
i^%itfi! Isillicy; ifndtbe 
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milare to be tbemselvee tested hj oollatenil evidence. Henoe tiif 
neeeseity of haviuj^^ recourse to chemical and physical testa so fiir 
as available. But these te^ts^ as we have seen, are far from being 
delicate enongli, and hence the necessity of such physiakigieal 
tests as may l)e free from the fallacies we have noticed above. 
Such tests have been furnished by the recent researches on tho 
notion of different toxic substances on micro-organisms. 

These researches have established the toxic influence of water 
eontfliiiing infinitesimal quantities of such substances as nitrate 
of silver and corrosive sublimate upon the Aspergillus niger, the 
former killing it in a solution of 1 — 1,000, 000, 000, 000,000 ; the 
latter in a solution of Jl — 1,000, 000,.000, 000,000,000, 000,000. 
But the more astounding discovery has been made ^*that many 
substances hHherio reputed insoluble ia water ^ such as the metals 
)i;uid, silver, copper, iron, mercury, lead, and zinc, by their mere 
preeetice in water, poeseee this property , If this is a fact, and the 
authority which seems to establish it, the autliority of Loew, 
Brokorny, Baullin, Naegeli, de Varigny and others, makes ns 
hesitate to doubt it, — if this is a fact, what a field it c^ns out 
for speculation, how it shatters to pieces our preconceived ideas ! 
Are these substances, which we had hitherto regarded as insolu- 
ble in water, really soluble in that liquid, our chemistry being 
too rude to detect their presence ? Or, is it something which 
radiates from them which exerts such a destructively toxic in- 
fluence on this lowly organism, the aspergillos niger ? Whichever 
of these suppositions be true, and both cannot be false» the 
action of the Habnemannian dilutions, if properly made, reeeive 
a confirmation undreamt of even by Hahnemann himself. 

But the question still recurs, is there no limit to division of 
particles, admitting that all things are soluble ; or, if there are 
somethings which are insoluble, is there no limit to the radiating 
iufluenoe which emanates from fbem ? Dr. Dudgeon i*espeetfon]r 
doubts Mayerbofer’s statement that be detected particles of tbe 
metals as high as the 12th and 14th dilntiods, but believes, on the 
atoiogth of the fact that attenuations beyond the 12th are effioaeir 
cos, that long-continued'trituiation must put tbe metal^ in a 
ooaditioii to be actually dissolved in the fluid with which it is 
msagUdflsr tbe subsequent attenuations;" and be believes also 
thiti ^ as ligtidsu soluble subitaacs^ there is no coneeivaUe 
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limit to its subdWiioii.*' He maiiitaine that '"we have no reaeon 
to suppose that it does not become equafly diflfhsed through any 
amount of the solvent with which it may be mixed by vigorous 
ahaking.^ 

We have seen that> though mathematically there can be no 
•eoncmvable limit to the divisibility of matter, there rou«d; 
be a limit for each substance so far as its identity as such 
ts eouoerned, if, as there is every reason to believe, it b really 
composed of atoms or molecules. Where this limit is fixed for 
any particular substances none of the recent researches, astonndr 
ing as tlieir revelations have been, have succeeded in discovering. 
7hey have succeeded so far that they hdire removed that limiting 
point beyond where it was supposed to be, and have thus proved 
the necessity of revising oiiy calculations as regards the sizes of the 
atoms. However this may be, if there is a limit, the homoeopathic 
dilations cannot be continued ad infinitum^ without losing tha 
actual presencc^of the substance which is dilated, after a certain 
degree of dilution. 

And when that degree has been attained, when the dilntrng 
medium fat^s ceased to contain a single molecule or atom of tha 
substance, would it be useful to continue the dilution further? 
The answer to this question will depend upon the answer to 
another question. Admitting tliat the atom or molecule at a 
eentre of force, can impart its specific thrill or motion to a medi- 
um in whieh it b placed, can a portion of this medium, after 
having received the atomic or molecular thrill of a particular 
kind of atom or molecule, retain it in absence of the atom or tlie 
‘ molecule, and communicate it to a similar or a different ntedhim ? 
It is impossibly to demonstrate this point either way, but the 
likelihood is that the answer to the question must be in the 
negative. . We have analogies in support of this position. Thus 
sound and light are modes of motion, the one of the’particles 
the atmospheric air, the other of the particles of ^e all-liervadiog 
ether. But they cenM when the sources which caused the motion 
are removed. 

In >he last number for May and jfime we put to ourselves a 
question to which we have not yet been able to return an aaewet. 

question is this — Bow long should the process of tritoratinit 
or of sttecoBsion be continued for eaeb preparation or attenustioU ? 



-w 

,Bji(ii>^Mj4Hj^)|a i<,*^uli^iou (jijoe ,W4S yp Iwur <!i?r,v«HU 

|ie<CiHU«l' Ujwbeit qt tli(> litHifl't of his d^-|ipti)jijq^^r|il 
^kWy*<' ?!*■ , POH*}!'"*? tb/* triUirqto ijoi U}re«* 

iiistutmen'ts, so that tli'' ootuiil leiigtli of time for trituration wuh 
^ 6 j[^ii^itrH„ as wiU he s<^u fruin tltt: folio wiay^, extract fron^ the 
ChrgiiK HheuMS ; , , „ • 

Tins (one grain of ttictlioinal ^tub^uuiee) ib fir<^t put on about 0 Qe-Mjir<l 
bf '100 gniiuR of pulveiiz d sugar of milk, atul pln'ocil lu «ii iiiiglazed 
'IKurcelain mortar, or lu one from which tlie glaze lain );eeii first rubbed off 
.with ^et sand ; the inediuue anti the Migar of milk aio then tnixed for 
h monieut with a |)Oicelain bpatuhi, and the mixture is tiiturated with 
«onie force for six niiuutes, the tiitiiiated substance is then fot four minutes 
^nvped from the mortar aud from the poicelain pestle, which is also uii- 
glazed, so that the trituration m»x be hoinooeneously n.ixed. After this 
has beeli scrapetl togvlhetfl it U tnt united again witlmiit any addition for 
[^uoUier six minutes wdh equal force. Aftei scraping together again from 
the bottom <atid the sides foi foui minuteb this tiiturate, the second third of 
^he sugar of milk is now added, both are ii ixed together with the spatula 
4or s^.moinent, triturated again with like force foi six minutes ; then having 
again scraped the triturate for four minutes, it is tntiir.iled a second lime 
^^thout addition) for six minutes iiDie. and after Mcra]>ing it togfihei 
^or i^nqlb^r four niiuutes It is mixed With the last thinj of the jiowdered 
sugar of milk by stiiung it aiound vvitb tbe spatnl.i, and then the whole 
mixture ib again triturated foi six minutes, sciapeil for four minutes, and 
« secqud and last time triturated foi six miuules. » 

tjt)<1,oe6 not appear how llalincmanii came to fix npoa ihirty- 
^six.,ip,inutes as the time necessary for triturtitioii in order to 
^redvijCie a sniistaiice to a certain deoree of minuteness in order to 
^deyelap their hidden powers, to libeiate tlieir spiritual lorces. It 
qtrike as sing^ular that the «>ame lenglb of time should he 
.^t^iOQght pecesaary for tritiivatinjy tlie hardest and toughest raotals, 
.^the , soft but iivsoluble oxides and salts, as well us the soluble 
«.Qxides and salts, the insoluble liquids such as petroleum as well as 
»tlie soluble vegetable juices. It must have been, we suspect, more 
for the sake of unitormity than f<ir any thing else that this time 
, was fixed. ^It stands to reason that difleiHiut lengths of time must 
2 be ^qniifed. to yeduce different substances to tlie same state of atte* 
ntiatiou by the triturating process ; and that if 86 minutes are 
jieoessary for g6Ut or platinum, less would be necessary IW calcarea, 
finagnesia^ and still less /or the vegetable ^ioea. Tfiese. times 
cun only be ascertained by repeated experiments, andit'Uossy 
diffioult and ootn plicated these experiments nu^st. be, 
when ws^rsmtcmbex that patients are tlieir subjects* 

‘ flh ie 
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• OLEUM ANIMALE. 

Johann Conrad Dippel (167^-1734)^ the German theologian^ 
alohemist and chemist^ the discoverer of Prussian blue^ was the 
first to prepare this oil from the distillation of bone. It is hence 
generally known as Dippel’s oil or bone naphtha. Dippel ofiered 
it as a panacea, but it was soon found to possess only limited 
therapeutic virtues. The following from Pereira gives nearly 
the whole of the available information regarding the drug; 

When animal substances (as bone or hartshorn) are sujjjected 
to destructive distillation, a fetid volatile oil is obtained, which 
is commonly called animal or DippeVn oil. That which is found 
in commerce is obtained in the manufacture of bone black. It is 
identical in its nature with the Oleum Cornu Cervi, or oil of 
hartshorn, formerly used [n medicine. As usually met with, it 
is a thick, brown, viscid oil, having a most repulsive odour. 
By distillation, however, it may be rendered colorless and limpid, 
but is soon alUirod by the action of air and light. Its ultimate 
constituents are Carbon^ ll^droyen^ Nitrogen, and Oxygen. It 
contains ammonia, and therefore lias an alkaline reaction. Un- 
verdorben alleges that it contains four oily salifiable bases, to 
which he has given the names of odorine, animine, olanine, and 
amnioline. Keichenbaeli has obtained creasoie from it, and as- 
cribes to this principle the supposed virtues of animal oil. 
Whatever may be its active principle, animal oil is undoubtedly 
a very powerful agent. In large doses it acts as an energetic 
poison, operating in two ways, locally as an irritant, remotely 
as a narcotic. Swallowed in moderate doses, it stimulates the 
Vascular and nervous systems, and is esteemed antispasmodic. 
It has been j3m ployed as a local agent in bruises, gangrene, 
porrigo, and other diseases of the skin. Inteijnally, it has been 
used to prevent an attack of epilepsy or ague, as a stimulant 
in low fevers, and as an antispasmodic in hysteria and other 
affections of the nervous system accompanied with. convulsive 
movements. Brems*er used Chaberda oil (prepared by mixing 
three parts of oil of turpentine with one part of Dippers oil 
and distilling three parts) as an anthelmintic in tapeworm. The 
dose of animal oil is a few drops, cautiously increased.^^ 

According to the British Homojopathic Pharmacopoeia the 
chemical composition of this substance is most complex ; it 

B 
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contains at least all th^ following substances : MetJCylaimne^ 
MthylaminCf Propylamine^ Butylaminef and Amylamine ; AnU 
line^ Pyridine^ Picoline, Lniidine^ Pyrrol, Benzene, and a mixture 
of several NitrilesP As regards its Characters and Tests we are 
told that it is — Limpid, very liquid, specific gravity 0.75, in- 
flammable^ of a disagreeable penetrating odour, and a taste, 
at first acrid, then bitter. It is very volatile, and usually color- 
less; but exposed to light, it becomes thicker, yellow, then 
browiqsh, and at last blackish brown and viscid. Soluble in 
alcohol and ether in all proportions. A drop let fall on white 
paper and then exposed to the air evaporates without leaving a 
greasy stain.^^ It is recommended to.be k<‘pt in well stoppered 
amber glass bottles. It will be seen that ueiiher Ammonia nor 
Kreasote is mentioned as a constituent, and that nothing is said 
about its reaction, whether it is alkaline or acid or neutral. 

The drug has ceased to have any place in tlie old school 
materisr mcdica, probably from the extravagaiij expectations 
formed of it having been disappointed. It was proved in our 
school by Nenning, and Drs. Sehreter and Trinks^ the result of 
which in schema form was given in the Materia Medica of Hart- 
laub and Trinks, and which Dr. Allen has transferred to his 
EncyclopiBdia, Notwithstanding its copious pathogenesis it has 
been but seldom used by homoeopathic physicians, and may be said 
to have fallen into disuse. Farrington does not mention it in his 
Clinical Materia Mcdica, nor does Hughes in his comprehensive 
Pharmaeodynamice, The only cases on record, before September, 
1896, where it*was successfully used, were the case of neuralgia of 
the spermatic cord eared by Dr. Blakely with the 18th potency, 
the case of nervous asthma and the cases of migraine cured with 
the 2nd decimal potency by Dr. Zwingenberg.* 

1 had a case of neuralgia of the spermoUic cord of long standing, 
where the patient suffered from most excruciating attacks three or four 
times eveiy year. The pains were as if the testicles were seized by a 
hand and pulled very severely. Olewm anvmale 16th potency, gave almost 
immediate r^f, and the pain has not recurred since (now two years). 
^Dr. Blakely, fl. H Pen. H. Society, 1869).”—i2awc's Itec^, 1870. 

“Zwingenberg sends a report of migraine, where his usual sheet-anchor, 
Sanguinaria, failed, cured by tile second decimal dilution of Oleum ^imale 
DippeHi, five drops in warm water, a dose morning and evening. A lady, 
moving in the upper ranks of society, suffered always the day following a 
large 8^ fashionable party, where she usually wore a heavy diadem on 
her head. The polyuria, of a perf^tly cleai; urine, led the doctor to the 
application of Dippel’s oil ; in fact, in all netvous disorders this polyuria 
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But as Pereira said^ it is undoubtedly a powerful agents and if 
obtainable pf uniform aomposition which it would have if prepared 
from the same materials and by the same process as the proved 
drug was, it deserves a trial. Any light that may be had regard- 
ing its use from fresh proving and further^clinical cases will, we 
doubt not, be welcomed by our readers. We, therefore, here give 
the excellent paper on the drug read by Dr. C. L. Olds at 
a meeting of the Central New York Homoeopathic Medical 
Society held, Sept. 17, 1896, and the interesting discussi^ that 
followed. 

De. Olds’s Paper on Oleum Animale. 

Oleum Animale has existed in the Homeopathic Materia Medica, 
in a partly proven slate, since the time of Nenning, Hartlaub, 
Schreter and Trinks, who made the first provings. It has been but 
little used by the homccopatJiic profession ; consequently it is men- 
tioned in but few clinical records. 

I have recently luiulc a proving’*^ of this substance, which may, 
povlfaps, be turned to our mutual advantage, by a review of the 
syui[»toms tho'^eby developed. Jt should be a rule of the pl'bfession, 
that any i*emedy having the slightest proving should receive careful 
cousideration.^ Each peculiar symptom of a i)artially proven remedy, 
should be treasured in the store-house of our brain ; as at some 
future time it may become of inestimable value in relieving the sick. 
I say, “ in tin? store-house of our braiu,” because the disease picture 
of a slightly pi'ovon remedy is not sulliciently clear-cut to form a dis- 
tinct image before our mental vision. 

A partly proven drug, with its one i " two peculiar symptoms, is 
like a painting over which a veil is thrown, leaving exposed one 
corner, where a crimson garment is seen. Unless we remove tlie 
veil, or fully prove the <lrug, the covered treasure of art or of nature 
can only be conjectured. Until tliis is done, we perceive only the 
exquisite coloring of the crimson garment, or the peculiarity of symp- 
toms suggesting a special use of the drug. 

The mental state produced by Oleum Animale is that of marked 
sadness and loifness of spirits. Nothing in life delights tluj prover, 
who, if a woman, sits absorbed iii morbid fancies, pondering and 
dreaming ; noticing neither persons nor things ; giving neither word 
nor look. If she speak, it is in a low tone, as if she wore overcome 
by some great calamity. TIk^ mental attitude causes ill-humor and irri- 
tability, and the provgr, if questioned, will hardly give a civil answer. 

gives an indication for tlie oil. He cured a few years ago with the same 
oil au old asthma nervosum, for which he could not detect any organic basis, 
but v^ich was caused by repelled foot-s^eat. Another case of migraine 
was also cured by the same remedy.” — Hirschel’s Klinik (6, 1875) quoted in 
llahn. Monthly y July, 1875. 

It is a pity the author does not give the details of tlie proving, that is, 
upon how many persons it was made, and whether with the crude drug 
or with dilutions or with both. — EniTon. 
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She has “ the blues ” as badly as PulsatiUa, but is not such a mild 
little creature. Sad, absent-minded and gloomy, she is filled with 
lascivious thoughts and fancies. 

The headaches of Oleum Animale arc various : throbbing, dull, 
pressive, knife-like, sticking, drawing, piercing, etc., one type of 
which is semi-lateral, starting at the base of the Win, and extending 
to the eye of the corresponding side ; worse by motion, by exertion, 
after eating, and better by rubbing. 

Here may be mentioned two general modalities of the remedy : 
most pain symptoms are better by rubbing, i. e,, those of the head, 
scalp and eyes ; in fiicfc, those of the entire body. Likewise, most 
symptoms are worse after eating, especially after dinner. Even the 
mental depression is greater at that time. Another general worse, 
that might be noticed here, is the worse as to time : it is from 2 to 9 
p. m. The 2 p. m. worse is especially marked, and coincides with 
tlie worse after dinner. The pains in the head are also worse by 
stooping, by lying down, or during the menses. 

The Oleum Animale headaches may, chen, be tearing, sticking or 
burning, with sadness, irritability, and a marked increase of sjmiptoms 
after dinner, that are better by rubbing. 

The vertigo occurs only in the morning, in bed, or in the open air. 

There are itching, burning vesicles upon the scalp, which are better 
by friction ; there is a numb, paralyzed feeling in the left side of the 
head ; tenseness of the muscles of the scalp ; and a seuiation as if the 
skin of the scalp had been cut and re-united. 

The abnormalitirs of vision are : misthi^ss, glistening bodies be- 
fore the eyes, and a sensation as if a skin were hanging down over 
the eyes. Here, again, we find an effect from eating: the ayes 
lachrymate, when tho prover eats. There is smarting and burning 
in the eyes, as from salt, with agglutination of the lids in the morning ; 
spasmodic twitching of the lids, and shortsightedness. 

A further and quite general modality is found in the burning of var- 
ious parts of the body : there is burning in the eyes, the sc the 
stomach, the abdomen, and during micturition, etc., etc. 

Various sounds are heard in the ear : ringing, singing and roaring ; 
tones seem to reach the ear as through a great noise. There 
is an worse from noise, and a sensation of heat, c^oming from the 
right ear. 

When this sad, silent patient has a cold, there is a watery, excoriat- 
ing discharge from the nose, with much sneezing tliat causes a bursting 
sensation in the chest. While the patient, or prover, is in the house, 
there is drawing, piessing pain at the root of the nose, and the 
nose and head feel stopped ; but, when the subject is out in tho 
cool air, there is a drip, drip, drip of water from the nose, that re- 
lieves the head. 

This remedy produces chilliness, like Nitx v., Cycly and c. ; 
but, unlike those remedies, the chilliness, attacks tho patient in a 
warm room, and is better in the open air. The catarrhal symptoms, 
also, are better in the open air. 

The eipression of countenance found in this sad, silent, moody sub- 
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ject, bears out our expectations, and is borne out in tlie proving. The 
expression is that of one given to dwelling too much upon one topic, 
80 much and so long thiA a gloom has settled uix)n the face. The face 
has become pale and earthy in appearance, and, even when it is rod, 
it is cold to the toucli. 

Cramp-like pains arc produced in the face, similar to those found 
in other parts of the body. The skin of the face feels tense and 
drawn ; a sensation of contraction, such as was noticed among the 
sensations of the scalp. There is a burning of the skin, followed by 
desquamation, the sensation better by rubbing. There is twitching 
of the lips, and a swelling beneath the right lower jaw. A peculiar 
symptom developed is, the malar bone feels as if it wer^ pulled 
forcibly upward.” 

There is a greasy feeling in the mouth, and an accumulation of 
large quantities of saliva which, at times, is snow white. 

This remedy will be foinid useful in a toothache that is darting and 
tearing, better by pressure, and accompanied, also, by a sensation of 
icy coldness coming from the tips of the teeth. 

Oleum animale produces relaxation of tbo buccal mucous membrane 
(CausL), so that it is almost im])oasiblc for the }>aticnt to keep from 
bitiiig the cheek while eating. Oleum animale also causes sore- 
ness, as if the# tongue had been burned by hot drinks ; sS& also, a 
sensation as of dried wliite of egg upon the lips. Alum, Bar. c., 
Afag. c,, Fh. ac., and Sul. ac. cause a sensation as of dried white of 
egg upon the face. 

The sensations of soreness, rawness, burning (as from red pepper), 
dryness and constriction, may attiick either side of tlie throat : 
with this condition, there is a sensation as if cold air penetrated 
to the throat, although the air he vrarm. The throat symptoms 
are better by eating and drinking, and worse by empty swallowing, 
like Lack. 

Desire for soft-boiled eggs, or for bread only, with an aversion to 
meat, is peculiar to Oleum aniiuale. 

Other peculiarities j^roduced in the stomach are : a sensation as if 
water were in the stomach, which sensation extends oven to the 
throat; as if the stomach were bruised, sensitive and lieavy; as if the 
food did not digest ; as if the stomach were entirely empty, in the 
early morning^ as of pressure better hy ])ressure ; as of distention, 
with gas ; as of burning, like fire ; as of coldness, like a lump of ice; 
as of constriction and contraction. 

Many of the stomach symptoms are better by eructations ; the 
nausea ; the sudden inclination to vomit, with a sensation in which 
the stomach seems to ^urn quite over; tlte gurgling and rumbling; the 
burning in the stom ch, are all better by eructation. 

Eructations and passage of flatus are frequent; the eructations taste 
like i^rine, (smell like old urine, Agnus, v.) n id bum. 

Cutting and sticking pains, at every deep breath, attack the regions 
of the liver and sfjleen. 

There is much distention and rumbling in the abdomen, from flatus. 
The pains of the abdomen go from right to left above the navel, and 
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from left to right below the navel. Many of the cutting and colicky 
paiiiB are better by passing flatus, better by sitting doubled up, and 
worse by food, drink, motion ; these pains are frequently followed by 
liquid stools that relieve. The sensation of emptiness in the abdomen, 
occurring in the morning, coincides with that in the stomach. 

There is much straining and eflbrt in voiding stool, and some 
ineffectual urging. The stwl may be followed by a burning like fire 
in the anus, or by a beaten, bruised sensation in the intestines. 

The urine is grecnisli, having a fisliy odor, or, it is like muddy 
water with clay-like sediment. There is gioat urging to urinate, 
with passage of but few drops at a time, accompanied by intense 
burning in the uretlirfi. 

Oleiiiu animalo produces much swelling and tenderness of the 
testicles, and many drawing, tearing, excruciating pains of neuralgic 
character along the spermatic cords. It causes a sensation as if tho 
testicles were seized and pulled forcibly upward. It aftects the right 
testicle and spc^rmatic cord, more than the left. 

A marked symptom produced by this drug, is early and scant 
menstruation. Many drugs produce too early and j^rofuse, or too 
late and scant, while few produce both early and scant menstruation. 
The flow is black and is accoinpinied by colicky pains, backache, 
headache, and great languor of the hands and feet. 

This remedy should be found useful in chest complaints cl»ar- 
acterized by sticking or stinging jiaiiis, or by sticking as from hot 
needles, accompanied by rush of blood to the chest, ol* by oppression 
and constriction of the chest, with a dry, hacking cough, or by 
spasmodic constriction of the throat at night. It should also be 
useful in cases in which astlima htis been caused by suj^pressed foot- 
sweat. These conditions, together with the general peculiarities of 
worse at 2 p. m., and better in the open air, are indications of the 
sphere of Oleum animale. This remedy causes a violent oppression 
of the chest, worse by ascending stairs, and better by emission of 
flatus. It also causes a bubbling sensation as of liqiiid in the chest. 

The pains in tho breast arc better by rubbing. This symptom 
when occurring in pale, irritable, gloomy patients, subject to general 
chilliness, and when accompanied by worse at 2 p. m., and after 
eating, should indicate Oleum animale. 

This remedy causes a sprained feeling in the small kf the back and 
cracking of tho vertebra; on raising the head, (like Aloe, Nat. c., Nit 
oc., Nwx t?., Siram., Sulph. and Thuf). 

Stretching, drawing, crainp-like, rheumatic pains are found in the 
extremities. These are better by motieii and rubbing. The burning, 
teaiing pains in the finger, as from a felon, are better by walking 
about. In fact, the provings frequently show restlessness to be a 
marked symptom : restlessness at night, tossing about in bed ; a 
restlessness that at ail times keep the subject moving or working 
rapidly. 

This remedy should prove useful in intermittent fever, when there 
is alternation of heat and chill, without pei-spiration or thirst. 

• C. L. Olds, M. D., H. M. 
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* Discussion on the Paper. 

The paper was accepted and ordered to be published, and thanks 
were extended to Dr. Olds for so interesting and valuable a study. 

The subject of the paper was then presented for discussion. 

Dr. Carr saw in Oleum animale many symptoms resembling 
Arsenicum, many resembling Pulsatilla — irritability being added to 
the latter remedy — and some resemblance to Silicia — astlima caused 
by a suppressed foot-sweat. 

Dr. Dever remembered a case of toothache that ho had cured with 
Oleum animale. The patient was extremely irritable and relieved the 
pain by pressing tlie teeth tightly together. 

Dr. Leggett related a case in which she had verified sym]>fbras of 
Oleum animale. 

On May 13, 1896, a patient, a woman, aged 56, weighing nearly 
300 lbs. (having been under constitutional treatment for some time, 
with the following conditions : uterine tumor, engorged liver, and 
considerable cerebral congestion), presented tlie following symptoms : 

She complained of a sensation as of “ water rushing back and 
forth ” in the stomach, and fancied that the tumor had increased to 
the size ‘‘it was years ago.” She thonglit that she had had a “bilious 
atta<?k ” on the previous Sunday. ^ 

She said th^t she had been “ w-alking, standing and shopping a 
great deal ” and had “ eaten many sweets.” Slic is Dutch and fond 
of good living. , 

Study of the repertory under stomach, shower! three remedies with 
the symptoms : “ water, as if full of ; ” i. e. Mdhf., Oleum aniniale, 
and Phell, Study of these remedies showed Oleum animale as the 
nearest similar. Oleum animale Im, one dose, was given. 

A month later, the report showed the patient to be “ better in 
every way.” Two montlis later the report was followed by a second 
prescription of the same remedy, in the same potency, with equally 
good results. — 7'he Ilahnemannian Advocatdf AprW. 1897. 


MAGNESIA PHOSPHORICA. 

The credit of introdueing’ this salt in the treatment of disease 
is due to Dr. Wilhelm Heinrich Shiissler. He used it in what 
he called minimal doses but which are the same as the homoeo- 
pathic infinitesimals. He used it as a tissue remedy, but his 
suggestions were based upon the provings of the other. magnesian 
salts which exist irf the materia medica of our school, namely, 
the Carbonate, the Muriate, and the Sulpliate. He thought 
thatr^the Phosphate ^^acts quicker 'and is more secure" than 
the last three salts. Notwitlistanding that his recommendations 
were based upon hypothetical and uncertain data, the remedy 
has been found to be of great use iu many disorders, and some 
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members of our school have subjected it to provings whibh^ how- 
ever fragmentary and made with high dilutions, are to be 
welcomed as preliminary attempts at a complete proving. Speak- 
ing of the remedy in quite enthusiastic language Drs. Boericke 
and Dewey say : " Since its introduction by Schiissler this 
magnificent remedy has been proved by Drs. W, P. Wesselhoeft, 
J. A. Gann, and other members of the I. H. A., by which the 
main indications of Schiissler were verified and others added, 
thus giving us a polychrcst of the highest order." These prov- 
ings, as well as the symptoms arrnnged in schema form by Dr. 
H. C. Allen, were published in the Medical Advance for December 
1889. As they are not to be found any where else — ^Dr. T. P. 
Alienas Eneyclopadia, having been com])Ieted in 1879, could not 
contain them— and as they are of considerable importance in the 
proper employment of the drug, we have transferred them 
bodily here. 

» Proving by W. P. Wesselikeft, m. d., Doston. 

Proving by Mrs. E. B. W., aged 23, hnuietto, very strong healthy 
woman. Has always enjoyed perfect health. Has had one child. 

On Saturday, January 19, took a tables] >oouful of a solution of 
two drops of the 30th in six tablespoonfiils of water, every four hours, 
four times. 

On Sunday, January 20, took one tablespoonful on waking, another 
four hours later. 

Felt chilly after dinner (dined at 6 p. m.) on Saturday and more 
80 on Sunday and Monday, less on Tuesday at the same hour, between 
6 and 7 p. m. The chillf^ ran up and down the back, with shivering ; 
desired more clothing. No otlier symptoms. 

January 25. Took medicine twice on rising and again four hours 
later. The same chilliness up and down back returned again in the 
evening at the theatre \ chills did not appear till after dinner, ^ 
usual, although the meal was taken much later. 

January 26. Sharp, shooting pains all over tlio l^ody, and feeling 
very tired, retired at 7 p. M. Legs ached after getting in bed, and 
felt so chilly that extra covering had to be put over her. The chills 
were mainly up and down the back. On waking the next morning 
had sharp neuralgic pains behind right ear. These pains were inter- 
mittent, gfeatly aggravated by going into the cold air. Intensely 
aggravated by bathing face and neck in cold wkter. 

Neuralgic pains behind ear, lasted all day and through the follow- 
ing night, and were intennitU?nt and very sharp. Fell asleep towards 
morning and awoke free from 2 >a'm. Went to dinner party^in the 
evening and the same chills apjieared during dinner (7 to 8 o’clock) 
and lasted for an hour after tl e meal ; the sharp intermitting pains 
behind jr. ear troubled her during the dinner and for some time 
after it. 
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No fufther symptoms; but declined to take any more of the 
medicine on account of the neuralgic pains it produced. — Tram, 
L IL A. 1889. 


Proving by J. A. Gann, m. d., Wooster, Ohio. 

I herewith append a brief report of the young man to whom T 
referred in a former letter, and upon whom T stopped the proving on 
account of what I supposed an attack of genuine bilious fever. It 
may not bo as it would have been, because, not thinking of the possi- 
ble action of the Magnesia j>hos 2 >horica I immediately treated him 
for the fever. ^ 

However, you may be able to glean a little wlieat from the chaff. 

Arthur K., aged 16, light complexion. General health very good, 
the only variation being hca<lacho, which troubles him constantly 
while att( 3 nding school, morning and evening, day and night, in the 
house and in the ojion air. A[)petite and habits regular. Family 
history one of licaltli. 

Ho took . 

January Jl. Tliree drops (»r Magnesia plios. 200. 

Fv4)ru}iry 1. vS a. m., fiv(‘ droj)s ; 12 o’clock, ten drops. 

February 2. 10 A. M., fifteen drops : says his head seems* clearer, 

can think better, and headache entirely gone. 

Then sto])ped giving him the remedy. 

Three djiys ’thereafter, on February 5, ho did not feel well, yet 
went to scliocd, but cairu^ home in the afternoon.^ When I saw him 
ho w'jis as near a Jiot fii e as possilde, with frcajuent pulse, flushed face, 
high fever, but very chilly and aching all over. 

I sent him to bcjd, ami further exaniinatiou added the symptoms of 
what I diagnosed as an ordinary attack of bilious fever. The fever 
increased in intensity through the liight and next day ; there was 
bilious vomiting, at times streaktul with blood; intense headache 
and some delirium at night ; says he caniinot sleep ; no appetite, but 
considerable thirst. 

After the third day the symptoms began to modify rapidly and by 
Sunday he was able to sit up and resumed his school work the middle 
of that week. 

I am sorry Aat I did not realize tlie possibilit}^ or probability of a 
proving of Magnesia phos. and proceed accordingly. One good rcisult 
produced by tlie proving is tJiat his lieadachcis have enlii*ely disap- 
peared, and he can stmly Avith case. 

Mattie K., aged 18, sister of Arthur, light complexion, brown eyes 
and hair, weight abouj 150 lbs. Health generally good; ’menses not 
as prompt as they should bo is tlie only irrcjguhirity. 

March 26. Put six cones medicated with Magnesia phos. 200 in. 
half glass of watei-. • 

Gave two teaspoonfuls every two hours from early morning until 
bedtime. 

March 27. Prepared solution similar to the above to be taken the 
same way. Then Avaited for results. 

c 
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It was in tlic second week before the young lady complained of not 
feeling well ; but she bas no idea whatever that the medicine I gave 
her some days before could in any way have been the inducing cause ; 
for when taking it she laughingly said she “ could keep on taking it, 
for it was good, and could hurt no one.” 

1 stopped giving it after two days, she supposing I had stopped 
•because the medicine had failed of its intended results. 

You will tlius see it was a proving as far as it goes. 

Symptoms. 

April 4. Complains of soreness of throat, especially in the muscles 
of the c'ight side of nock ; feels inclined to hold head to the right side, 
and yet cannot say that that f>osition relieves it. The throat is very 
red ; she feels cpiite indisposed. 

April 5. Pain in neck snd throat worse ; more pain in the back 
j)art of licird ; pulse more frequent*; general feverishness ; tongue light 
yellowish-white. Says she feels vo^y badly; is also quite chilly at 
times. Gave her Placebo every two hours. 

April C. It i.s with great diJficulty that she could get up ; feels 
tired and unrefroshed, did not re.st well. All the former symptoms 
intensified. Throat very red, and just above light tonsil (and ajittle 
back) ttio parts seem puffy as if they contained sernnp 

Head aches very bad, face ^flushed, the pain in back part of head 
now extends over the whole head ; says she feels sick at tho stomach, 
aches all over. The symptoms worse from middle (if the morning 
until towards evening when she thought she felt a little easier. 

Tried to walk a little in the open air and says she thinks it made 
her feel better. Continued the Placebo. 

April 7. This morning feels better than for several days. Com- 
plains of some aggravation of symptoms a.bout noon. Continued 
Placebo. 

April 8. Is about her work as usual, says she feels well, only 
weak . — Ohio State Society. 

Proving by A. P, Ohlmacher, M. D., Sycamore, III. 

January 15, 1889. At 2 p. m. took a small powder of the 200tri 
of Magnesia phosphorica. Repeated the dose at 3 p. m. 

Darting pains, lightning-like, through the head anjl chest the same 
day. SlejJt gooci that night. 

January 16. Dull headache front and side of head, worse in the 
evening. Feeling of fulness after eating. Some sharp pains in chest 
more on right side. 

January 17. Awoke with bad tasto in mouth. Food does not 
taste right. Complained of coffee being tasteless. Rumbling of gas 
in bowels ; uncomfortable feeling in the bowels as if diarrhoea were 
coming on. Gas passes freely upwards and downwards. Do not 
retire until 12 o’clock and then sleep very poorly. Awak^ about 
3 A. M. and remain awake about an hour (very unusual.) Dull pain 
•in head continues ; all symptoms seem worse in the evening. 

January 18. Bad taste in mouth, fulness in bowels and belching 
«of gafi continues. Appetite remains good. About 8 p. m. on going 
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out of a* warm room into the cold air it seemed to produce great 
chillineafl ; shaking and teeth chatter^ as with an ague chill. This 
fooling continues until entering a warm room again, when all the 
symptoms are better. Sleep very poorly and dream a great deal. 
Awake often. 

January 19. Symptoms of head, bowels, etc., continue as before. 
A feeling of rawness in the mouth, for the first time this evening. 
Feels as if mouth were cankered, which is not the case. Warm food 
seems hot and burning. Sleep somewhat better at night. 

Januaiy 20. Three evacuations of bowels to-day (unusual) ; somo 
pain in bowels ; darting pains in chest which radiate from pains 
in bowels. Rawness in mouth continues, tongue a bright rod color. 
At dinner after getting warm from eating (oyster stew, etc.) have a 
great prickling over head and forehead, a feeling as if a fine brush 
were being rubbed over {he jjarts ; continues about fifteen minutes. 
Dullness in head, worse in evening, continues. Indisposition to 
study. Sleep fair. 

January 21. Rfuvness ip moutli still pn‘v«‘;it; bad taste; fullness 
in bowels ; gas, etc. Dull headache in morning. A drink of cold 
water at 9-30 a. m. starts a colicky jiain in stomach which nidiates 
to bowels, very s(were ; feels better on doubling u]) ; better by walk- 
ing about, by ir rest and sitting cpiiot ; seme beleliing of gas seems to 
ease the pain. Darting pains tlirougli the chest which radiated from 
the bowels. Cliilliiioss again in the evening. After going out doors 
again and walking a short distance, j)ain in the bowels to the right of 
umbilicus commoiices, which continues until goings in doors. Better 
from warmth. Notice the same darting pains in chest, most on right 
side. Oppression in bre^athing, Desire to take a deep inspiration. 
Oppression on first entering a warm room which was better after 
being in a short time. Sleep dist’ubed by troublesome dreams and 
awake with an impression of some one being in the room — saw some 
one standing over me. 

January 22. Fullness in bowels not so marked; bad taste in 
mouth and rumbling of gjis persist. Some darting pains in the chest. 
Dull feeling in the head more marked than ever. Felt better in the 
Evening and slept better at night. 

January 2S. Feel all right to-day. 

General syirtptoms : Dull feeling in the head, not an ache. A 
feeling of pressure in the head. Frontal Dullness amounted at one 
time to a pain. Feeling of general tightness across the bowels. 
Indisposition to study generally. Indisposition to mental effort. 

Proving by AIige B. Campbell, M. D., Brooklyn. 

Firet Proving : 200 Potency. 

Mr», M. D., a widow, about 55 years* old, medium height, plump 
figure, weight 130. Took six powders of 200 potency two houi's 
apart. 

The last powder was taken at 7 o'clock on the morning of Novem- 
ber 13, 1888. 
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On the evening of the tiGth, between 7 and 8, had what seemed like 
a slight chill, or to make it plain, I felt as though cold water had been 
poured down my back, followed by a succession of little shivers. 

Morning of the 27th, severe pain in the bowels, accompanied by 
a looseness. Tlic pain was at the upper and middle of abdomen, and 
was sharp and constant, lasting about two hours. This began at 7 
o’clock. Two movements of the bowels took place. The first did not 
relieve the pain. In (juaiitity the first was enough for three ordinary 
movements. It presented the appearance of yellow clay mixed with 
water. The second, whicJi followed about one hour after, was not so 
large npr so loose. After the so(;ond the pain began to grow less. 

At 11 of the same day, the chill symptoms reap))eared. The chill 
began in the back of the neck, and gradually crept over tlie whole 
bo(iy’'. About 1 o’clock there was a very vivid flush on the left cheek 
and ear. The flusli lasted about thirty^ minutes. There was neither 
heat nor sweat. 

28th. At 10 A.M., the chill symptoms again appeared. They were 
slight and of short duration. No thirst at any time. 

29th. At night, decided symptoms of rheumatism in the right arm 
and shoulder, which lasted twenty-four hours. It began in- the 
shoulder and crept down the arm. It was a steady ac,ho and felt best 
when kept still. I did not get to sleep readily on account of the 
aching, but when asleep was not disturbed. 

Nov. 30th. Everything seemed at a standstill, with the exception 
of a tired, languid feeling, whidi seemed to take my strength away. 
1 felt as we often do in hot weather. It was an effort to walk much 
till the morning of the 5th of Doe. when .1 awoke with a headache, 
which began in the back of the head and steadily extended all over 
the head. A feeling of nausea accom]»aiiie(l it. At 9 a. ai. a very 
decided chill set in which lasted three hours, i had to go to bed, and 
there I lay and shook. Neither sweat nui- fev(;r followed. 

Dec. 6th. A slight headache, whicli did not last long as an ache, 
but left a confused light feeling for the <lay. 

Went along all right until ])eceml)er 14, A\lieii the aching began 
early in the morning, in the back of the head at the base of the brain, 
I think, and gradually went over the luiad and settled over the eyes. 
There was a sick feeling with it and T felt b!‘st out in Inc cold air. 

All right till the 20th, when, on going to bed the aching in my 
right arm begtin and every morning since the 2()tli, till tiiis, January 
Ctli, I have awakened with that steady ache in the right arm from 
the shoulder to the elbow. After !’ve been uj) a wliile it disa, .pears. 
At the same time, the 20th, a bunion on my luft foot which has not 
troubled mo for some years, begjxn its burning, stinging pain, and 
kept it up till the 4th, when it almost ceased. 

Jan. 1st. At night a severe attack of wind colic and snclwvomit- 
ing, which relieved me of pain, but made me weak. Tuesday, after- 
wards, my mo\ith began to get sore on the left side, or rather it’s my 
tongue and lip. It has that cut, gnashed feeling ; it’s not canker, 
although^ there is one canker sore on the lij). 
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Sinco tJie sore month, I'm still suffering. It is painful eating. I 
I'inse the mouth with liot water. ^ 

[After each powder a taste (jf magnesia and chalk was observed by 
prover. She does not know what she has been taking, — A, B. C.] 

Second Proving : 1000 Potency. 

This proving was made three months after the one above. Six 
powders of the 1000 potency were taken two hours apart. 

The last powder was taken on February 17. The same peciffiar 
taste (like chalk and Magnesia) was observable after each, as with the 
former powders. 

On the 23d my mouth began to bo very sore, so that it was difficult 
to eat ; coufiiicd mostly to tlie right side. The sores were both red 
and raw looking, and were on inside of clieek, gums, tongue, and lips ; 
not in the corners of mouth at all. Very sore to touch, and particles 
of food, also li(|uids caused a smarting, burning sensation. This 
agreeable (?) mouth lasted a week. 

Feb. 2Gth. A terrible headache on awaking at 7 a.m., which began 
in the. back of h(‘ad, thou reached the top and gradually took in the 
whole head. It was a continuous, dull, ache, accompanied by slight 
nau^;«a. The j>ain la-sted till 5 v. m., w'hcn chill symptoms appeared. 
TJie syrnptomSi Were the sjime creepy feeling up and down tlie back, 
and gradually all ov(jr the body. TJiere was no shaking. This lasted 
about ail hour. Then came that warm suffocating feeling which made 
me feel like throwing everything off. This was distinct from the chill, 
syasmodic, and lastiid probably lialf an hour. There was neither 
tlui'st nor perspiration. 

Feb. 27th. 8ame headache on waking which lasted till 5 p.m. with 
same sick stomach as before. The symptoms of the previous day re- 
peated themselves. I was .so sick with these symptoms that I had to 
go to bed. The feeling tliat made me go to bed was of being worn 
out, and completely exhausted. The chill lasted one hour and at the 
end of that time the exhausted feeling left. A cold in the head and 
cough followed the chill, lasted about three days. It was both dry 
and loose. That seems contradictory ; I)ut for a wliile there would be 
such a stopped uj), stuffy feeling, and then there would be a profuse 
discharge of a white, thin substance, not watery. The cough came 
on al ter the ifeadache left. It was a violent, dry cough and nothing 
in jiarticular excited it. I coughed whether I talked or kept still, 
whether I ate or refrained from it, but I lost my appetite and at last 
took Nux 30, as cough was too annoying. 

Feb. 28th. The bad feeling in the right arm reappeared and con- 
tinued by spells up t^ the 20th of March. It was a dull, ileavy aching 
pain which began at tlie shoulder, and went down to the wrist. It 
began with my waking. Cold, motion and pressure aggi’avated. 
NeaWy ever since 1 began taking the" powders, a com and bunion 
have been so painful and my feet have been so tender, that at times 
I could not bear my ordinary shoes. The com and bunion were sore 
to the touch, and the pain, was a stinging, burning, smarting ; at times^ 
a spasmodic lancinating pain. 
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March 6d. The same kind of'' headache came on at waxing. It 
lasted about two hours and tlien disap]>oaj*od. There were no chill 
symptoms but wulli it was a tired, languid feeling. 

The first joint of the middle, third and little fingers of the left hand 
of prover, have become enlarged, though painless. 

May 2()th. The day after writing to you, the right side of my 
head broke out writh what seemed like blood boils. There is a red- 
ness attending them, and a sore feeling al>out them, but as boils they 
amount to nothing ; go away as they come. 

June 2 2d. My joints remain the same. The improvement is so 
slight it is scarcely observable. The tingling and smaiting sensation 
disappi«u*ed long ago. There is no tinnsual feeling only in my bunion, 
w'liich at times bums, smarts and siings. But something else has 
come to the front, not my head, but the scalp. I wondered liow it 
could be that my head was so diHy for I am so particular ; but I have 
come to the conclusion it is not dirt at all. But what is it ? Is it 
sometliing more that medicine has brought out ? If I should comb 
my head twenty times a day I would comb out just such scales as T 
send you. It*s not a nice thing to send, \mt 1 knew if you saw it, it 
would be better. My scalp feels like a grater, and the fine particles 
combed out feel like sand. The hair is dry and coarse. 1 use nothing 
but water and vaseline. 

May 31. ‘‘The first joints of fingers of l>oth hands aro still swollen, 
though painless. That of the little finger, left hand, is as large as two 
kernels of corn in the milky stage, and transparent like the corn. 
The other first joints on fingers of both hands look as large but do not 
project so sharply, *nor are they transparent. Hie Magnesia plios. 
certainly found a vulnerable point in her constitution. Why would 
not a higher potency cure the trouble 1 That is the way 1 use my 
quinine and tobacco subjects.” A.B.G. — Trans. I. 11. d., 1889. 

Schema of Symptoms by H. C. Allen, M.D. 

Authorities. Hering; W. P. Wesselhceft, M.D. ; H. C. Allen, 
M.D. ; J. C. Fahnestock, M.D. ; Mrs. F , Miss B.F.L., Mrs. 
M.D. ; L. L. Kelt, M.D. ; Rev. C. L. Rcinke ; J. B. Sullivan, M.D. ; 
Dr. Reed ; Alice B. Campbell, M.D. ; J. A. Gann, M.D. ; J. J. 
Marvin, M.D. ; A. L. Monroe, M.D. ; D. C. McLaren, M.D. ; A. P. 
Ohlmacher, M.D. ; H. P. Holmes, M.D. ; M. Florence Taft, M.D. ; 
F. A. Waddell, M.D. 

Characteristic. Is heat adapted to lean, tJdn, emaciated persons 
of a highly nervous organization ; but acts promptly in stout, fleshy 
people when well indicated. 

Prefers dark to light complexion. 

Affections of the right side of the body : head ; ear ; face ; chest ; 
abdomen ; ovary ; sciatic nerve (Bell., Bry., Chel., Kali c., Lyc., Pod.) 

Pains : sltarp, cutting, piercing, stabbing, hiije-like ; shooting, stitch- 
ing ; lightning-like in coming and going (Bell) ; intermittent, ^^paro- 
xysvris becoming almost int-olerMe, driving the patient to frenzy ; often 
and rapidly cJtanging place (Kali c., Lac c., Puls.) ; with a squeezing 
constricting sensation (Cal., lod., Sulph.) ; cramping, in neuralgic 
affections'of stomach, abdomen and pelvis. 
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♦ i'. 

Great dread of cold air ; of unxiovering ; of touching affected part ; of 
^mehing with cold water ; of moving. 

Attacks are often attended with great prosti*ation and somotimeB 
with profuse sweat 

Languid, tired, exhamted ; unable to sit up. (This is peculiar to 
both acute and chronic affections.) 

Complaints from standing or working in cold water (Cal.). 

Abdominal pains radiate from the umbilical region, and are attend- 
ed by flatulent colic ; relieved by heat, pressure and bending double 
(CoL, Plumb., Pod.). 

Aggravation. Motion ; cold air ; a drought of air or cold wind; 
COLD WASHING ; TOUCH \ lying on the back stretched out ; when »ca ting. 

Amelioration. Heat ; warmth ; pressure ; bending double. 

Mind. Illusions of the senses ; sobbing ; crying ; laments all the 
time about pain in affected parts, with hiccough. 

Drowsiness on every attemjd to study (10th day). 

Very forgetful (10th day). 

What I could previously,, memorize easily in ten minutes would 
take me three lioiirs, and then I would not more than half know it. 

Mental depression and anxiety. 

Ihdlness and inability to think clearly. 

Indisposition to study ; to mental effort. 

Mind seems clearer ; can think and study easier after a few doses 
of Magnesia phos. 

Head. Headache ; pains shooting, darting, stabbing, shifting ; 
intermittent and pfiroxysmal. ^ 

Headache: excruciating; spasmodic; neuralgic or rheumatic; 
always relieved by external application of warmth. 

Nervous headaches, with sparks before the eyes ; diplopia. 

During the night, severe throbbing pi-essuro on the vertex, left side, 
deep in the brain (2d day). 

Dull headache, as if tlie brain were too heavy — after pi-otracted 
mental effort (5th day). 

Headaclie better towards evening but changing into a pressure 
above the eyebrows, especially nght (5th day). 

Headache : a dull drawing pain about the middle of the head, felt 
early on awaking ; scorns to be connected with dyspeptic symptoms. 

Headache, Ist'gins in or is worse in occiput and constant while 
attemling school ; cured during proving. 

Headache : a dull w’cight in the head after mental labor (8th day). 

Head aches very bad ; face flushed, red ; pain began in occiput and 
extended over whole head ; sick at the stomach ; aches all over, worse 
from 9 or 10 a.m. till Jk or 5 p.m. 

Pressive pain in the head, down through the middle of the brain 
(9th day). 

H^ache of school children ; constant on school days. 

Dull, throbbing ]’>ain in temples. 

Pain through temples, top and back of head, with sensation of ful- 
ness, worse from lying down. 

Sore feeling in back of head and neck. 



.264 Magnesia Phoap/ionca. jTol.xvi,Nos*7&8, 

Sharp pain through temples worse at 11 a. m. * 

Sensation as of a strong shock of electricity, beginning in the head 
extending to all parts of the body. 

Pain in top and back of head extending down the spine, most seyere 
between the shoulders. 

Darting, lightning-like pains through head. 

Dull headache, front and side of head, worse in evening ; feeling of 
fulness after eating. 

Dull sensation, not an ache, in the head. 

Sensation of pressure in the head. 

Lightning-like pains shoot through the head in bi-temporal region. 

Awoke with a headache wliicli began in the occiput and gmdually 
extended over the wliole head, accompanied by a sensation of nausea. 

Headache, began at base of brain, gradually extended over the head 
and settled over the eyes ; with it constant nausea ; better in open air. 

Severe headache began in occiput on waking, extending over head, 
located over both eyes, with some nausea and to'minated at 5 f.m. in 
a pronounced chill. 

Outer Head. Severe pricking over h*ead and forehead, as if rub- 
bed with a fine brush (after becoming warm from eating). 

Pustules or large pimples — ‘^seemed like, blood boils” — attended 
with redness and rawness, appeared on the right side pf the scalp, but 
did not suppurate. 

Large, white, shining scales can be combed out in handfuls. “ If I 
should comb the head twenty times a day, large quantities of scales 
would come away each time.” 

Scalp feels rough, like a grater, and the fine particles combed out 
feel like sand. 

Eyes. Double vision, horizontal (Gels.) ; sparks (Cal. f.) ; rainbow 
colors ; photophobia ; diplopia. 

Eyes sensitive to light. 

Pupils contracted. 

Dark spots float before the eyes on attempting to read. 

Dulness of vision from weakness of the optic nerve. 

Nystagmus ; strabismus ; strabismus, spasmodic \ ptosis ; drooping of 
the lids, worse right side (Caust.). 

Spasms or twitching of the lids. 

Neuralgia : supra-orbital or orbital ; intcrmittentf%darting, light- 
ning-like pains, worse on right side or entirely on right side, relieved 
by warmth, exquisitely sensitive to touch. 

Increased lachrymaUon, with the neuralgic pain. 

Itching and heat in the lower left eyelid (5tli day). 

E&rs. Nervous otalgia, intermittent and sp^smo^c ; better by ^eat. 

Sharp intermittent pains behind right ear, greatly worse by cold air 
or washing face in cold water. 

Neut^gic pains behind r. ear, lasted all day and through the follow- 
ing night J intermittent, very sharp, worse by going into cold air or 
washing face and neck with cold water, 

N086. Alternate stuffing and profuse gushing discharge, worse 
from left side. 
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Smarting pain and raw feeling in^left nostril. 

Cold in the head was both dry and loose alternately ; for a time a 
stopped up, stuffy feeling, then a profuse discharge of a white, thin 
substance, not watery. 

Face. Neuralgia : supra and infra-orbital ; of right side ; inter- 
mittent, spasmodic, darting, cutting, lightning-like pains, worse by 
touch and pressure and better by warmtli. 

Neuralgia of upper jaw and tecdh, r. side, begins every day at 2 p.m. 
with the greatest precision and continues until I get warm in bed ; 
pain sharp, lightning-like, worse by cold, better by heat ; face swelled 
until it looked as if stung with bees. 

Boring, pinching, “nipping” pains, driving out of bed a^d soon 
S2>reading over entire right side of fice. 

Neuralgic pains of right side, from infra-orbital foramen to incisor 
tooth, gradually radiating over tl}e entire l iglit side of face, worse by 
touch, opening the mouth to oat or drink, cold air, walking or lidiug 
in a cold wind. 

Faceache, worse wdien body' gets cold. 

Face <listortcd from jaiius and weakness ; crampy colic. 

Lockjaw. 

]l]|(droa on the upper lip (7th day). 

Convulsive' ^ yitcjliijigs of tlie angles of the mouth. ^ 

Neuralgia; from wasiiiiig or sl-aiidingin cold water (Cal.). 

Sensation of painful contraction at articulation of lower jaw, for 
several days, with a nervous backward jerking. 

Cask I. Mr. J. M., a gentleman aged 72, spaivD and thin, of me- 
dium height, 1))^ occupation an aichitiict, was attacked in September, 
1885, by violent neuraJgia of tlie infra-orbital nerve of right side. He 
is a plain liver, using iieitlier tobacco, nor stimulants of any 

kind, very regular and methodical iii all liis habits, and had for years 
enjoyed most excellent health, hence w'lis at a, loss to account for this 
attack. He felt as w^ell as usual, no inconvenience or j)ain whatever, 
until on o])ening his mouth to take the lirst mouthful of bi-eakfast, he 
was suddenly attacked by severe lightning-like pain extending from 
the right infra-orbital foramen to the bicaispid tooth. On closing the 
mouth and applying hot water, tlie seviirity of the pain was mitigated 
and he was soon comparatively free unless he attempted to eat or 
speak. Under '^Belladonna 200 the pains gradually decreased in 
severity and he could paitake of Ihpiid food, but for several weeks 
was unable to cbeAV solid food. His teeth (at 72) arc sound, and have 
never troubled him, and a careful iuspe(;tion by the dentist failed to 
detect the cause of the pain, in a disease of fang or alveolu^. 

In February, 1886, f<!S a result of facing a severe cold wind while 
walking he had another attack of neuralgia of right side of face, worse 
when attempting to eat, from touch, cold water and when walking 
against^ the wind — could not bear the least cold air. Aconite 30 now 
gave very prompt relief and in a few days he was himself again. 

A few weeks later another attack on same side of face appeared, 
decidedly intermittent in character, coming on promptly at 6, and 
gradually disappearing about 10 A.U. This was attended by great 
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aggravation from touch, could not wash the right side of ' the face, 
even the slightest touch of the whiskers was sufficient to bring on 
severe, lightning-like, lancinating, stabbing, or as he expressed it, 

“ nipping ” pains. From the early morning aggravation, the perio- 
dicity and the extreme sens itivoness to touch, 1 gave him Chiniuum 
sulph. 200, with gradual relief. But as the severity of the pain in 
the face disappeared the right deltoid muscle became aifected ; not 
only was it very painful, with entire inability to raise the arm, but 
nearly paralyzed the arm ; could neither feed nor dress himself. Bhus, 
Sanguinaria, Plumbum, Ferrum and Tarantula, as the indications 
appeared to call for, were successively exhibited, with only partial 
relief. The shoulder was still very lame and painful and the face 
more than occasionally griimVded. 

The next attack a few weeks later had the following peculiar symp- 
toms : Pains, supra- and infra-orbital, extending to all tlie front teeth 
of right side ; intermittent, stabbing, “nipping,” lightning-like, and 
extremely sensitive to touch ; relieved by heat and pressure ; coming 
and going suddenly and attended by marked prostration and profuse 
night sweats. When the pains in face were most severe the shoulder 
was comparatively free, and vice versa. No thirst, appetite and thirst 
normal, but obstinate constipation ; stool hard, small balls, difficult to 
expel aid no inclination whatever. Here was a totaUy different pic- 
ture, and evidently a difficult totality to cover. Magnesia phos. 200, 
promptly gave relief ; not only the terriWe neuralgic pains but the 
lame shoulder as well have remained entirely free to date. The doctor 
was relieved as well as the patient, at the happy termination of the 
case. It was one of the worst cases I have met for years. A slight 
“nipping” returned in March, 1888. He came in and asked for 
another dose of the same medicine, remarking “ make it as strong as 
you can, Doctor.” Dr. Tyrrell, of Toronto, had in the meantime 
potentized it for me so I gave him a dose of the cm., the “strongest ” 
1 had and he has had no pains sinca 

Case II. A lady aged 26, of dsrk complexion, dark hair and eyes, 
seven months advanced in her first pregnancy, had suffered terribly 
for four months from neuralgia of right supra-orbital region. When 
she came under my observation the pains were pressing, drawing, 
band-like, at times extending into jaws and teeth, wo^:^e at night and 
confined entirely to the right side of face. A few doses of Ohelidonium 
gave relief for three weeks, when it returned in the following manner : 

Pains darting, lightning-like, intermittent, suddenly appearing and 
disappearing, relieved by hot clothes and i)ressing or lying on the 
affected side. Magnesia phos. 260 now gave prompt and permanent 
relief ; and with it disappeared an obstinate ahd annoying constipa- 
ntion, which, despite sevei^ well-selected remedies, had persistently 
fallowed her during her entire gestation. 

Dr. W. P. Wesselhoeft in June, 1887, reported a brillismt Cure of 
a case of netiralgia. 

“An old lady of 66, thin, spare. I saw her for the first time about 
years ago, ikxe pains were excruciating and bad lasted for weeks, 
were entirely on the right side of the %ace, intermittent, spasmodic, 
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lightnin^Iike, and relieved by heat Magnesia phos. g^ve 'prompt 
relief and effected a wonderful cure.” 

Teeth. Toothache ; worse after going to bed ; changes place rapid- 
ly, worse eating or drinking, especially cold things, better by heat 
(better bjr cold, Per phos., Bry., Goff.). Teeth sensitive to touch or 
cold air. 

Severe, pinching, stabbing neuralgic pain over root of bi-cuspid 
tooth, r. side ; can be coverofl by point of finger ; worse by cold wash- 
ing, cold air, better by heat ; could not brush the teeth with^ cold 
water for months. 

Neuralgic pain in a filled tooth which had never ached before. 

Complaints of teething children ; spasms during dentiUonPwithimt 
febrile symptoms (with febrile symptoms, hot skin, hot head and rapid 
pulse, Bell.). 

Ulceration of tooth with swelling of the glands of face, throat and 
neck and swelling of tongue. 

Severe pains in decayed teeth or in teeth which had been filled and 
given no trouble for years (f)ccurred in seven provers, three of whom 

discontinued proving on account of pain in teeth and had the teeth 
treated b}*^ dentist”). 

Tongue. Tongue coated slightly yellow ; crampy colic ; clean or 
slight coating '#ith pain in stomach ; coated white, with dTiarrhoea. 
Tongue, a bright rod ; I'awness in mouth. 

Taste as of ^our bread ; slightly bitter ; as of bananas, although not 
a whole one had been eaten at dinner the day before. 

Tongue coated white all over (third day), was^slean when I began 
proving. 

Heavily coated tongue. 

Sticky and coated a dirty yellow. 

Left side of tongue sore ; biting, burning, smarting like a canker 
sore ; eating is painful. 

Mouth. Bad taste in the mouth on awaking. Rawness in the 
mouth ; feels as if cankered ; warm food seems hot and burning. 

Bad taste in mouth ; food does not taste right ; coffee tasteless ; 
fulness in bowels ; belching of gas. 

Very sore ; difficult to eat ; sores red and raw looking on the inside 
of cheeks, gums, lips, tongue, not in corners of mouth ; worse by touchy 
particles of fdQld or liquids caused smarting and burning ; lasted a 
week (six days after taking last powder of 1000). 

Foul taste in the mouth in morning. 

Feels as if scalded — as if had been smoking strong, hot cigars which 
had burnt the mouth. 

Warm food seems unusually hot to the mouth. 

Sour taste in the mouth on waking in the night. 

Mouth coated with a sticky substance that rolls up in little shreds. 

Month full of water, tasting like potato water. ^ 

Taste of Magnesia and chalk after each powder of 200 and 1000^ 
(prover does not know what she has been taking). 

Mouth sore like canker sores. 

Canker sore on inside of li^, left side 
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Throat. Spasms of the glottis, with suffocative sensation. 

Spasmodic constriction of throat on attempting to swallow liquids, 
with sensation of choking. 

Throat is very red and sore, muscles of r. side of neck especially 
sore, must hold head to r. side without relief. 

Throat very red, and just above r. tonsil (and a little back), parts 
seem puffy as if they contained serum ; tongue light yellowish-white ; 
severe pain in throat and neck ; frequent i)ulse ; chilly at times 
and aches all over \ feverish, sick, tired, unable to sit up ; swallowing 
painful, sev,' ve pain in back of head. Attack lasted four days. 

Flow of mucus through the posterior nares into the throat, accom- 
panied by sneezing and tingling in the nose and on the tongue. 

Sore, no objective symptoms, but a sensation of soreness and stiff- 
ness of the whole neck (thii-d day after ciu. by inlialation). 

Sensation of a corn husk lodged in upper part of throat, with con- 
stant incliniitiou to swallow (continued two wooks). 

Desires : Aversions. Little npj»etite ; faceache. 

Appetite ; unusually good, but food disagreed leaving an uncom- 
fortable feeling all the forenoon (10 i». m., tliird dose). 

No appetite ; with pain in stomach and colic. 

Groat aversion to coffee. ' 

Acids taste stronger than usual (.5th day). 

Appetite is imjuoved, notwithstanding the great heat which had 
diminished it (^th day). 

Appetite variable ; could hardly wait for breakfast and yet was 
not disposed to eat^much. 

Appetite remains good, though food docs not taste right : bad taste, 
in mouth. 

Stomach. Spasmodic sobbing (like a hiccough) for three days, 
ceased with the second dosc^ iu water. 

Singultus thirty times in a minute , for sixty days life in danger. 
Magnesia phos. soon restored health. 

Hiccough with retching, day and night continually for tliree days; 
ejected matter was coagulated milk, bile and mucus with great pain, 
BO that she had to lament all the time. 

Distension of stomach; very restless. 

Spasmodic pains in stomach, with clean tongue. 

Pinching pain in the stomach with slight gaseous eructations, very 
little at a time which afforded no relief. 

Intermitting, shooting, cramping pains in region of stomach and 
epigastrium, extending f^ometiraes toward the hack or abdomen. 

Flatulent distension of stomach with constrictive pain, relieved by 
warmth and bending double. ^ 

Eructation of food tasting of the ingesta. 

Bdming, tasteless, eructations come on about three hours after 
eating and in the evening ; worse by physical exertion, better by 
drinking hot water. Heartburn. 

Sensation of fulness after eating. 

A drink of cold water starts a colicky pain in stomach, which 
radiates to bowels, very severe, better by doubling up, walking a^out. 
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by rest ; belching seems to better the pain. 

Constant nausea ; was sick at stomach all day (third day). 

Bilious vomiting, at times streaked with blood. 

Nausea and vomiting attend headache and flatulent colic. 

Gastralgia : Soreness and extreme sensitiveness of e{)igastrium 
to touch; sour eructation and sour vomiting; at 12 M., eveiy day 
better by eating. 

Cancer of the stomach ; intolerable, burning pain ; vomiting ; sin- 
gultus ; after Arsenicum and other well selected remedies failed, 
patient was relieved and made comfortable for six months by Mag- 
nesia phos. (Frank Powell). 

Hypochondrium. Sharp twinges in r. hypochondrium, oa border 
of lower ribs. 

Constrictive, aching pain around body at lower margin of ribs, as 
of a lameness from lifting.. 

Abdomen. Soveiv, gi iping colic pain, at times shooting upwards 
towards the .stoiuafdi, better by hot ap} dications. 

Abdominal ])aiTis caused ^rfiat restlessness; walked about hurriedly, 
said he luust have reli('i ; lying on stomach gave short relief, but in a 
few minutes the ])ains compelled him to walk again. 

in)dominal muscles sore with tendency to constipation (fiftli day). 

Colic pain ;«generally radiating from the navel, lessened Iby bend- 
ing double or from j>ressure of hand (Col., Plumb., Pod.) ; often 
accompanied by a watery diarrJima. 

Colic pains ; spasmodic, intermittent, lessened by bending double. 

Colic in ivghjii of luivcl, has to double in>. to scream out with 

(a‘amj)S in abdouam. 

Colic ; is relieved by bending double, rubbing, external warmth and 
eructating. 

Wind colic of small children, with drawing up the legs, with or 
without diarrhena, esfKicialJy if associated with acidity. 

Incarcerated flatulence ; unable to pass it down or up (Fischer.) 

Cramps in abdomen, pains around the navel and above it toward 
the stomach and from thence radiating to both sides, towards the back ; 
^now violent, cutting, so that she has to scream out, then shooting and 
violent contracting like a spasm. She cannot bear to lie on the back 
stretched out, has to lie bent OA’^er (Koeck). 

Much win^n the bowels, with disposition to stool but relieved by 
the passage of flatus (3d dose). 

Colic pain in lower bowels* and moving as for stool (three-quarters 
of an hour after 6th dose). 

Pain in bowels immediately after rising, recurring at shprt intervals. 

Swelling of right abdomen over ascending colon ; on lying down a 
marked ridge became prominent, painful on pressure, continued near- 
ly four weeks (fifth week ; prover had severe inflammation of bowels 
in childhood). 

Rumbling of gas in bowels, uncomfortable sensation as if a diarrhoea 
were coming on. 

Flatulence ; gas passes freely upwards and downwarite. 

Fulness in bowels and belching of gas. 
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Pain commences in bowels to right of umbilicus while walking in 
cold open air, better by warmth of room. 

Sensation of general tightness across the bowels. 

Abdominal repletion ; sensation of fulness in the abdomen. 

Sharp cutting pain in right abdominal ring as if a hernia would 
protrude, when sitting, better by hard pressure. 

Sharp burning pain, a spot about an inch in diameter. 

BhcHed^ full sensation in abdomen (after second day), must loosen 
clothing, worse sitting, better by walking about. 

Much flatus in bowels, passhty ofl‘ freely on walking. 

Constantly passing flatus when walking ; worse after evening meal. 

Sharp pains all through the bowels, with fulness, bloating and great 
flatulence. 

Lame pain in upper and middle bowels, accompanied by a looseness, 
which finally relieved the pain. 

Severe attack of flatulent colic ; with distressing vomiting, which 
prostrated, but better pain. 

Cramps and wind colic in horses ; wind colic of cattle ; meteorism of 
cows. * 

Stool. '’"Immediately after breakfast, sudden diarrhoea ; stools fre- 
quent 3 at first, thick, dark brown, mushy 3 then lighter, almost 'vrJiite 
and watery, finally mixed with blood. 

Next day at 9 a.m., same diarrhoea returned, but in milder form 3 
relief of pain while at stool, followed by chilliness 3 stools light-brown, 
th^ lighter and more watery. 

At 5 P.M. return of pain in bowels and diarrhoea, stools brown, 
thick, bronze-like and pasty. 

Constant sensation in rectum as if bowels would move. 

Desire for stool after drinking sweetened Coffee. 

Stools loose, watery, with urging and pain in stomach. 

Dysentery : with cramp-like pains, relieved by pressure or bending 
double 3 with spasmodic retention of urine 3 cutting, darting, lightning- 
like pains in hssmorrhoids. 

Pains so severe as to cause fainting 3 pain very severe in abdomen 
and rectum, especially the latter 3 pain like a prolonged spasm of abdo- 
minal muscles. 

Constipation of infants, with spasmodic pain at every attempt at 
stool, indicated by a sharp, shrill ci-y 3 accumulation of^^as in aliment- 
ary canal and much rumbling and flatulent colic. 

Afternoon stool, very tedious, but profuse, with some pain in the 
rectum. 

Itching and scratchy feeling in the anus ( 9 th day). 

Tedious stool, hard at first, soft afterwards followed by burning in 
the anus ( 9 th day). 

> At 7 A.M., profuse, like yellow clay mixed with water (enough for 
three ordinary movements), followed an hour later by one neitj^er so 
large nor so loose, which better the pain in bowels. 

urillfl. Spasm of the bladder 3 spasmodic urinary complaints; 
apasmodic retendon 3 spasm of neck of bladder ; spasmodic tenesmus 
vesietB, with constant and painful urging. 
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Nocturnal enuresis from nervous irritation ; spasmodic retention. 

When urinating, violent, shooting, burning pains j mucous discharge 
from the urethra. 

Vesical neuralgia after use of catheter, sensation as if no muscular 
contraction. 

A bright shiny discharge from the urethra for three years, in an old 
man. 

Deficiency or excess of phosphates. 

Gravel. 

Restless sleep, from urging to urinate ; the discharge scanty. 

Cutting pain in the bladder befoie urinating (7th day). 

Male. Almost constant sexual deufe since beginning the |>roving 
with no bad effects from indulgence (which is unusual with me.) 

Female Sexual Organs. Menstrual colic ; ever since I began 
taking the medicine I have menstruated from six to nine days too 
soon — the usual period being twenty-eight days from time it ceases 
until it begins again. The second was accompaniet? with great weak- 
ness and an intensely sore, ^bruised feeling all through abdomen, so 
that I could hardly be up at all, })ut was much worse lying down. 
This continued for two days (At this time I had not taken any of the 
medicine for a month). 

Painful sweying of the external genitalia began the second" week of 
proving and continued with varying degrees of intensity for six weeks; 
labiae swollen and at times intensely painful. 

Menstrual colic ; piin precedes the flow. 

IVlenacs a week early, with a dark, fibrous, strin^gy flow. 

Dysnicuioi rlidCJi ; pains severe, intermittent, worse on right side, 
great relief from heat. (I have twice confirmed these symptoms, in 
patients who had always been in the habit of receiving monthly relief 
from morphine. Taft). 

Menses : pain better by flow (Lach. — always feels best during 
menstrual flow, Zinc.) 

The menstrual pains are cutting, drawing, pressing, cramping, inter- 
mittent, resembling the mensti-iial and labor pains of Pulsatilla, but 
unlike Pulsatilla, are better by heat. 

Membranous dysrneriorr}ia*a : At cadi menstrual nisus severe, sharp 
shooting pains in lower abdomen after the flow began, followed by 
discharge of ar^nembrane from one to two inches long. Mag. p. in the 
cm potency better the pains and after a relapse brought on by getting 
the feet wet the dm. cured the case. — Dr, Kimball. 

Has cured many cases of membi'anous dysmenorrhoea ; in fact some 
physicians presciibe it empirically for all forms of painful menstrua- 
tion. 

Cough dry, spasmodic, violent ; constant, unable to speak from the 
cough ; face crimson from violence of cough ; uncontrollable, seemed 
she w< 9 uld choke ; retching choking, wdrse in a warm room, better in 
the open air. From a repetition of a high potency given for neu* 
ralgia. — Kent. 

Dr. A. P. Davis, Dallas, Texas, thus compares Magnesia pbos. and 
Actea racemosa according to his clinical experience : 
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There seems to be a similarity between the chai'acteristic indica- 
tions for the use of Cimicifuga and Magnesia phos. 

* In Cimicifuga there is more of a steady pain and in Magnesia 
phos. a shooting, spasmodic, darting Hike lightning pain,' which comes 
and goes suddenly, yet at the same time not an entire cessation of 
the pain, 

“ The pain of Magnesia phos. seems to be in the ovaries and not in 
the “ broad ligaments,” nor so much in the cervix as in the fundus 
of the uterus, and seems to be more in tlie deeper structure, the 
muscular than the liganumtous, es in the case with Cimifuga. 

“ The action of Magnesia plios. is quicker than Cimicifuga. The 
experiei^.ce I have had with Magnesia phos. is that the pains that 
come on several liours bcfoi e the menses, are controlled better and 
sooner by the use of Magnesia phos. than any other remedy. They 
affect principally the lower abdominal rc^gion and have a peculiarly 
indescribable character nearly all the time, and frequent shocking, 
darting paroxysms until the flow stai'ts, then they cease. I subjoin 
a few clinical cases giving a gcuieral idea of tlie uses of the Magnesia 
phos. that may be valuable to those unacquainted with, or unused to 
this remedy. 

Case I. Miss S,, set. 22. brunette, sliort, ])liimp, round Iwly, 
large, active brain, intellectual ; was since ]‘nl)ci ty ti’oubled every 
month with dysmenorrhoea, bc'ginning scvinal liours previous, and 
during the first day of flow, witli severe p.iins in the uterus, back 
and lower limbs, and these so severe that they seiMued unbearable 
and hysteria seemed threateuijig. In one of tiiese attacks I was 
sent for. Found flie patient in be<i ; the feet had been bathed in 
hot water and hot cloths apjdied for hours 1o the lower abdomen ; 
pains no better. I immediately gave bor a large dose of Magnesia 
phos. 6x. In less than half an lioiir the 2 >ains lessoned ; I re[)eated 
the dose, in a few moments the patient w as easy, tJie flow' began, and 
went on the usual time. 

Next month I advised patient to begin the day before fieriod and 
take three doses, and on the day period was to come on, take a dose 
every two hours. No pains this month. lUiis jirocess was repeated 
the third month ; no more trouble and jjatient is now well and no 
return of pain for over three years. 

“ The effect of Magnesia phos. in relieving nionstic-^iiil pains are 
decidedly satisfactory — I regard it as sujierior to Cimicifuga, even in 
neuralgia of the nterus. Ovaiitis seems to be controlled by it from 
its effect, not only in relief of the 2 )aiii, but curatively from its 
mechanical action on the walls of the blood vessels — contracting them, 
and thus relieving the congestion. What particular nerve in- 
fluence it has, I am not able to comprehend, therefore to explain ; 
•but know that it must affect all those nerve centers from which 
the nerves are derived which control the sensation and nutritj^on of 
the female generative organs. 

affects materially, uterine engorgement resulting in induration. 

**Casb II. Married lady, having one child, had every month men- 
orrhagia ; twice the flow was so excessive as to cause fbars of death. 
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U^pon examination found the uterug low down, swollen, the Whole 
vagina filled wifii mdurated uterus ; tender, red orifice (os uteii) 
stretched open about half an inch, inside filled up, outside congested. 
1 began treatment with Magnesia phos. 6x., three to four doses a day. 
No''hmmorrhage next month. No pain, and in three months the organ 
was reduced to its normal size and dismissed patient cured. 

0h68t. Darting pains in chest, more on right side, which radiate 
from pain in bowels. 

Oppression of chest ; desire to take a deep inspiration. 

Oppression on fii'^t entering a warm room better after being in a 
short time. 

Sharp pains in chest woi-se on r. side. * 

Dull pains through the chest which radiated from the bowels. 

Difflcult to take a deep breath on account of muscular lameness. 

Shortness of breath increased by walking and by being in a warm 
room. 

Hepeated desire to take a long breath ; as from a sense of sufibcatlon. 

A violent, dry cough came on after the headache left ; not excited 
by anything in particular. 

Dysmenorrhoea : At each menstrual period a membrane, varying in 
size From one to two inches in length, was discharged. Her sypoiptoms 
were, after the fiow began, sevei'e, sharp, shooting pains low down in 
the abdomen, better by lying curled up in bed with a hot water bag 
on the abdomen. When the severe pains were better a dull aching 
for a day or two followed, and the next or the following day a mem- 
brane passed. With this exception was in very good health. After 
one of her periods I gave her Mag. phos. cm. in water, a dose night 
and morning, for two days. 

The next menstrual period was nearly free from pain and the suc- 
ceeding ones were painless, but the usual membrane was passed. 
Before this she had always stayed in bed without any relief. Painless 
menstruation went on for six or eight months, when she got her feet 
wet just before her menses, and received Mag. phos. dm. It relieved 
her and she has had no trouble since. (S. A. Kim{>a22). 

Neck and Back. Sore pain in head, back of neck and lower part 
of back. A sore ache in lower part of hack ; sensation as if a section 
of vertebra were missing. 

Soreness anfl^lameness in lower part of back. 

Aching pain in neck and back. 

Hard aching in small of back. 

Dorsal spine, for about six inches, very painful and sensative to 
touch for weeks (after repeated doses of 50m. for neuralgia-r-Kent). 

Upper Limbs. Bh«uinatic pain in the left forearm from the elbow 
to the hand,' most severe from the wrist to the knuckles. Darting 
pain in arms. The skin of the fingers feeling as if stretched too tight- 
ly ; foMowed by pain in the elbow joint and then in the wrist (after 
2d dose). 

Throbbing pain m the right wrist in the vicinity of the ulna (3d 
dose). 

Right shoulder joint lame. 
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. Rheumatic pains in right arm imd shoulder ; b^gan in the shoplder 
: and crept down the arm ; a steady ache, better by heat, woi^e by 
motion. 

On retiring a steady aching pain in r. arm from eK&uHer to Mow, 
disturbing sleep, lasting all night, and gradu^ly disappearing in tiie 
-morning after moving about (constant every night for three weeks.) 

A dull, heavy, aching pain began at the shoulder and extended to 
the wrist worse by cold, motion and pressure. 

The first joint of middle, third and little fingers of left hand, became 
enlarged, though painless. 

Tingling in the fingers of the left hand (after 5th dose). 

Stinging pain in the first joint of the left thumb, extending to the 
nail, like that of a panaritium. 

The first joints of fingers of both hands are still swollen, though 
painless. That of the little finger, left hand, is as large as two kernels 
of com in the milky stage, and transparent like the corn. The other 
first joints on fingers of both liands look as large but do not project so 
sharply, nor are they transparent. 

Lower Linibs. Every night neuralgia, now in the lower limbs, in 
tibia or in thighs, now on the left, now on the right side, mostly with 
. spasmodic muscular contractions ■; during the day perfectly well. " 

Joint of r. hip lame, worse on walking. 

^arp pain in 1. knee, followed by numbness of joint. 

Tingling in toes of left foot (5th dose). 

A slight braise below the knee becomes very painful about ten 
-hours after, as if rheumatism had set in. 

Legs ached after getting into bed. 

Sensation in limbs like a shock of electricity followed by a soreness 
of the muscles. 

Aching feeling in arms and legs ; weak and trembling. 

Rheumatic drawing in the muscles between the right tibia and 
.fibula, extending from near the knee to the ankle ^ painful on pressure 
(4th day). ,, 

Nerves. Chorea ; epilepsy ; tetanus. /, 

Convulsions : with pertussis. 

Spasms : without fever ; of teething children. 

Crampy contraction of fingers ; staring, open eyes, fifteen to thirty 
minutes duration. ' 

Every twenty three days spasms, fifteen to thirty minutes duration. 

Sleep. Drowsiness ; fall asleep and awake as from an electric 
shock, and then become drowsy again. 

When it was time to rise ^6-30 A. m.), felt veiy dull, unrefreshed 
and drowsy (4th day). 

Awaken dull and uOTefreshed, with uneasiness and bloated feeing 
in the bowels (5th day). 

Sleep distimbed by troubfesome dreams, awake with an impression 
^of some 'One being in the room — saw some one standing over me, 

Restless' sleep from pain in. occiput and back of neck. 

Awoke at 3 a.m. and remained awake about an hour. 

'Sleep poorly ; dreams a great deal. 
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Very drowsy ; sleepy when attempting to study. 

. Spasmodic yawxiing, severe, as though it would dislocate the jaw ; 
cau^ tears to flow. 

flhilL FeVBr. Sweat. Chilly after dinner in evening, at 7 p.h. 
chills nm up and dovm the hack with shiverwf^ desired more clothing- 

Chills every evening at 7 o’clock, after dinner ; legs ache ; must be 
covered. 

Chilliness in evening when going from a warm room into open air ; 
shaking and chattering of teeth as with an ague chill, better by enter- 
ing a warm room. 

One of my provers discontinued the drug owing to a crop of boils 
that took possession of him, which terminated in a five week’s attack 
of remittent fever.” 

Chilliness with chattering of the teeth wcM^e by motion and cold 
air ; so violent was compelled to take her bed for half a day. 

Slight chill between 7 and 8 p. m., felt as though cold water had 
been poured down the back followed by a succession of little shivers 
(13th day after taking last dpse of 200). 

Chill at 11 A. M. began in back of neck and gradually crept down 
the back and over whole body, followed by very vivid flush on left 
cheek and left ear for 30 minutes, no thirst (14th day). 

Severe chill da. m.y which lasted three houre; was comjSelled to 
go to bed where I lay and shook ; neither heat nor sweat followed 
(2lBt day). 

Creeping chills up and down the spine, followed by a suffocating 
sensation ; must throw off all covering ; distinct fy>m chill and comes 
in spasmodic attacks and lasts about half an hour, no thirst. 

Sensation of being worn out and completely exhausted, made me go 
to bed. Chill lasted one hour at end of which exhausted feeling pass- 
ed off. Cough and catarrhal symptoms followed chill, no fever. 

Bilious fever — diagnosed a genuine attack — cold, chilly and aching 
all over, sat near a hot fire, face flushed, high fever, rapid pulse. The 
fever increased in intensity through the night and next day ; bilious 
vomiting, at times streaked with blood ; intense headache and some 
delirium at night ; no appetite and much thirst (5th day). 

* Burning, stinging pain in a bunion on left foot which had given no- 
trouble for years ; painful for fifteen days when it gradually ceased. 

Feet so tenM: and com so painful was unable to wear her ordinary 
shoes. 

Burning, stinging, smarting lancinating pain in corns. 

Skin. Barber’s itch ; herpetic eruption, with white scales. 

General. Tires very easily, even from talking, which is unusual. 

Feels sick and prost^ted on waking in the night. 

A tired, languid feeling which seemed to take away my strength. 

Shooting pains all over the body. 

Tingling sensation iu all parts of the* body, more noticeable in tho 
extremities, like an electric shock. 

Languid as in hot weather ; required an effort to walk. 

Antidotes. BeU.^ Gels., Loch, (for the cough). 
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The f()llowing, from Drs. Bt^ricke and Dewey^s Tissue 

HeniSedit^ of Dr. SdMsSler^ on the Chfenrical Pi^opertieB, Physio- 
log.ico->chernioal Data, General Action, and Rektionship of the 
dria^., are given as a suitable supplement to the above : 

Chemical Properties.— Formula, Mg HFO, 7HO. It is made 
by mixing phosphate of soda with sulphate of magnesia. The crys- 
tals resulting are six-sided, needlelike. They have a cooling, sweetish 
taste. They are sparingly soluble in water ; 322 parts dissolving one 
part after standing a long time. Boiling decomposes it. It exists 
in the grains of cereals, and can be detected in considerable quantity 
in beer.f 

PhysiologiCO-Chemical Data. — Is an earthy constituent of mus- 
cle, nerves, bone, brain, teeth and blood corpuscles. A disturbance 
of its molecular motion causes cramps, pains and paralysis. Schiiss- 
ler says that the action of Magnea. pJws. is the reverse of that of iron. 
By functional disturbance of the molecules of the latter the molecular 
fibres relax ; through the functional disturbances of the magnesium 
molecules they contract ; hence it is the remedy of cramps, convul- 
sions and other nervous" phenomena. 

General Action. — Diseases having their seat in the nerve>5bie 
cells or' in the terminal bulbs of the nerves, in the muscles or in the 
muscular tissue itself, are cured by this remedy. Fains which are 
darting, spasmodic in character, homing, lightning-like, accompanied 
by a constrictive feeling. They are often changing in locality, and 
are kelievkd by w.^rmth and pressure. It is purely antipasmodic, 
and hence is curative in cramps, spasms of the glottis, tetanus, 
epilepsy, spasmodic retention of the urine, paralysis agitans, etc. It 
is best adapted to lean, thin, emaciated persons of a highly nervous 
organization, and prefers light complexion and the right siae of the 
b(^y. Cold in general favors its action exceedingly, whereas heat 
and pressure interfere with it. Hence the patient is relieved by 
these. Attacks are often attended with great prostration and some- 
times with profuse sweat. The Mcbgnea, phos. patient is languid, tired, 
exhausted, unable to sit up, whether he is suffering from acute or 
chronic affections. 

Relationship. — Magms, phos, has won its greatest laurels in the 
treatment of nervous affections, neuralgias especiall;^>. Here, in a 
general way, it finds another tissue remedy with which it shares the 
honors. This is Kali phos,, which is more truly the nutritive brain 
remedy, and clinically corresponds more to paretic affections, while 
Magnes. phgs, does more to spasmodic affections. The general moda- 
lity differs, too, Kali phos, having amelioration by cold applications. 
In studying the action of this drug, we find the most string resem- 
blance in the colic and other neuralgic symptoms with Colooynth ; 
and it certainly is a suggestivb and interesting fact that Colopynth, 
contains 3 per cent, of Mogrm* phos. The flatulent colic reminds 
also of Dioscorea, Another near relative is Gelesem, The provings 
of both show a close correspondence in the mixture of spasmodic and 
paretic symptoms, hence their successful employment in hysteria, 
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hypochoifdriasis and spinal initati<Ai. The chills up and down the 
bao]^ are common to both. Naturally enough come into this physio- 
logical group Ignat and Nux mosch,^ which compare especially in the 
flatulent symptoms of both and the spasmodic of Ignai, In spasms 
Magnea. phoa, is like Ballad, , and follows it frequently, should it fail 
and the patient present the dilated pupils, staring eyes and starting 
at slightest noise. In strabismus, if caused by worms, compare 
Natrum phoa. ; in watery secretions, diarrhoea, etc., Eatrum mur. ; 
in epilepsy, Kali mur., Calc. phoa. and Silicea; affections of the right 
side of the body, Bellad., Bryan., Chelid., Kali carb., Lycop., Podopk. 
The violent pains remind of Bellad., Stramon» ; the shifting, rapidly 
changing of Pula., Kali aulph.. Lac can.; the squeezing, constricting 
sensation of Cactua, Calc., lod. a.nd Sulph. The menstrual and labor- 
pains resemble Vihurn. also Pulsat, but, unlike this, are better by 
heat. Cimicif. has much similarity here, but its pains are more 
steady, those of Magnea. phoa. more spasmodic. Again, the pains of 
Magnea. phoa. seem to be more in the deeper structures — ovaries,^ 
fundus — those of Cimicif. more in the ligamentous. (A. P# Davis.) 
In membranous dysinonorrfioea remember Boraoi and Acetic acid and 
Vibum. op. Among plants containing Magnea. phoa. may be men- 
tioned Lobelia, Spmphytum, Stramon. and Vibum., which probably 
explains the presence of similar symptoms. In the nightly ileuralgie 
pains relieved t)y heat compare also Ara. ; and in its action on the 
nervous system generally compare Zinc. 

EDITOR’S NOTES. , 

The Venoms of the Toad and Salamander. 

It has long been known that both the toad and salamander are of a 
venomous nature. Shakespeare, as everyone knows, refers to the 
toad as source of ingredient in the mystical mixing of a charm-pro- 
ducing preparation, and in one instance to a toad which had “sweltered 
venom sleeping got.” Pliny also says of the salamander that “ of 
all venomous beasts there is none so hurtful and dangerous.” In 
a very interesting paper on this subject in the J uly issue of Science 
-^Progreaa Dr. Hewlett shows that the employment of preparations 
of the toad as remedies for dropsy is not so absurd as may at fii'st 
appear, for, s^^die has shown, a substance is secreted by the skin 
very like digitalin, and hence possibly having a favourable effect in 
cases of cardiac dropsy. It would appear that the active principles 
of the venoms of the toad and the salamander are totally (Uflerent 
substances from those of snake venom, the former being alkaloidal, 
while the latter are prgteid in nature. Curiously enough, the venom of 
the toad and salamander is fatal to the animal which secretes it, only 
in comparatively large amounts. The salamander appears to be re- 
markj^bly refractory to certain poisons ; it is only completely “cura- 
rised by forty-three milligrammes of curare, while morphine in 
apparently quite inactive. It was demonstrated by actual experi- 
ment that the salamander’s blood and blood serum act as an antitoxin 
towards curare. The paper is a vory interesting one, not only as 
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tending to throw light upon the action of poison, but in abo showing 
that the belief of the ancients in the venomous nature of the toad 
and salamander was not altogether devoid of foundation.-<-£aftC 0 <» 
July 31, 1897. 

Deep Tissue Traumatism from Boentgen'Bay Exposure. 

Dr. David Walsh, Physician Western Skin Hospital, London, has 
cited the following cases .which demonstrate that the Roentgen rays 
exert an injurious influence upon the deeper tissues of the organism, 
and must not therefore, be lightly used : 

The only recorded instance, so far as the writer knows of apparent 
injury ijp deep structures by the Roentgen methods is one given by an 
American surgeon, Mr. Gilchrist. It was that of a demonstrator,, 
aged 32 years, aflected by a severe dermatitis after frequent and pro- 
longed exposures. At the same time the bones of the hand became 
tender on pressure. A skiagraph showed the presence of a distinct 
osteoplastic periostitis, and probably an osteitis of the first and second 
phalanges of the index and second fingers, and also of the heads of th& 
con'esponding metacarpal bones. 

A remarkable instance of apparent injury to brain structures by the 
rays of the focus tube has come under the notice of the present wii*.ter. 
The sufibrer, a man 49 years of age, had demonstrated the rays for 
some months, and had suficred from several slight attacks of dermatitis. 
At length he experienced a severe illness after a week’s prolonged 
demonstration, during which the tube was constantly near his head,, 
although separated by a wooden screen. The main features of hia 
attack were giddiness, slight headache, vomiting, diarrhcea, high 
temperature, and prostration. He was under the care of Dr. Murray,, 
of Olacton-upon-Sea, who has kindly furnished the following note. 
When the patient came under observation his temperature was lOS-fi”, 
pupils sluggish, frequent diarrhoea and vomiting, great langnour and 
debility. Dr. Murray regarded the attack as in some way due to 
Roentgen ray exposure, and compared it at the time with the symp- 
toms of sunstroke.” The giddiness persisted for a couple of months* 
On the whole the facts of this illness appear to be consistei^t with a 
theory of gastric and celebral irritation set up by focus tube exposuro 
in a subject proved to be susceptible by previous dermatitis from 
a similar cause. 

Another cass has come under under the writer’s notice* A prac- 
tical worker, Mr. Greenhill, was carrying out a series of experiments 
involving exposure of the region of the stomach for a period of about 
two hours daily. After some weeks he complained of gastric symp- 
toms, such ' as pain, tenderness on pressure, ^flatulency, colic, and 
diarrhcsa. He went away into the country for a fortnight and got 
well. On his return he resumed his experiments, and after a fort- 
night experienced a frimilisir attack. He subsequently shieldf^d his 
stomach with a thin sheet of leiad, and his symptoms finally disap- 
peared. ^is history oortainly suggests that in his case the rays of 
dw focus tube caused direct * inflammation, of the gastro-mtestinal 
ttWous membranes. 
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O^her firsts poizitmg to deep action of the focus tube rays are tLe 
local tremors often set up by exposure, and the apparent shrinking of 
the heart noticed in several instances by Dr. Bedy Throne. Lastly, 
there is the action, noted by Despeigne and others, . of these rays in 
the relief of the pain of cancer. — Brit. Med. Jour. July. 31, 1897. 

The Structure of Bacteria. 

The actual intimate structure of micro-oxg^uiisms is a subject 
which has as yet received but little attention from English bacterio- 
logists. It is not revealed by the methods of staining, or indeed 
the amount of magnification which suffice for diagnostic purposes, 
and its study has the double disadvantage of requiring special skill 
and leading to no obvious and immediate results of practical clinical 
importance. Nevertheless much time has been devoted to it by Con- 
tinental observers, and M. Puclaux in an excellent summaiy of our 
present state of knowledge in a recent number of the Armodea de V 
Institut Pasteur refers to a fonnidable list of forty memoirs bearing 
upon it. • 

The opinions expressed show a good many discrepancies, mainly 
rising from a common cause. Difierences of structure in normal 
bacilli are very hard to detect, for the whole protoplasm appears 
homogeneous j ^it is therefore necessary to study them either when 
they have become old and are commencing to disintegate or with the 
aid of colouring reagents. The question then arises as to how far 
the appearances then presented may be taken as indications of the 
normal structure. The plasma of the bacteria js a gelatinous subs*^ 
tance readily coagulating with the aid of heat or reagents. This has 
been shown by Butschli, who has actually succeeded in squeezing 
out the gelatinous material from its envelope. The ease with which 
the jelly coagulates under difierent circumstances is one of the main 
sources of difficulty in its difierentiation. One set of observers, 
among whom A. Fischer and Migiila are conspicuous, regards a 
bacillus as consisting of a capsular membrane contfuning a mass of 
protoplasn with a central vacuole but no nucleus. The vacuole 
however depends too much upon the viscosity of the protoplasm and 
^therefore upon external conditions to have, in Duclaux’s opinion, the 
importance assigned to it by them. Migula in fact considers that the 
division of av4>acterium is preceded by binary fission of the vacule. 
Butschli on the other hand has studied bacteria and larger, but almost 
as lowly, fungi, the cyanophyces, by faintly colouring them with 
aeid hiematoxylin. He distinguishes a bacterium into three parts, 
a membrane which does not take stain at all, a faintly staining peri- 
pheral zone, and the giuch discussed deeply stainbig central bodv. 

Butschli* considers this central body to be, if not a nuscleus, at 
least allied to one in its nature : he has twice, in the case of Beggia- 
toa, been enabled to detect karyokinesi^ in it. No difficulty is found 
in accepting this view as rega^ the cyanophyces, in which although 
large, the central body does not entirely preponderate ; but in the 
smaller bacteria it is found to occupy the whole membrane, the pro- 
toplasm being reduced to a mere semilunar thread at each end. This 
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assumption that a bacterium cons&ts practically entirely of a nucleus, 
with the nutritive protoplasm reduced to a minimum, has not been 
generally accepted by bacteriologists. Metchnikoff has well com- 
pared it to the condition in embryonic cells and in myeloplaxes — 
that is, where nutritive activity is greatest. Duclaux suggests that 
protoplasm is, so to speak, the kitehen for the nucleus, which, when 
in a very active state, can take in its food raw. It will possibly be 
found that when stoi*age of stai'ch, etc., takes place in a bacterium, 
protoplasm may be developed around the nucleus, as a tissue of 
reserve.*' 

Another most interesting question is as to the histology of spore 
formation. Babes was the hrst to demonstrate in a number of bac- 
teria, and particularly in that of diphtheria, minute particles taking 
a violet or reddish stain with methylene blue, and so standing out 
in sharp contrast to the blue ground. .They were most numerous 
at the centre and extremities of the rod, as if associated with division 
and growth ; he gave them the non-cornmital name of “ motachromatic 
granules.” Butschli has described them as mainly occuring in the 
thin protoplasmic layer already mentioned. Certain of them appear 
to take part in formation of spores, and here again, difference of 
opinion has aiisen. Ernst described “ sporogenic granule ” staining 
with hot, but not boiling, methylene blue, as appearing in certain 
bacilli under conditions favourable to spoi o formation, and running 
together in places to give rise to spores. But Bunge pointed out 
that these granules were present in some bacilli which did not foi*m 
spores, and absent ya. typical spore-bearing forms such as the anthrax 
bacillus ; and, further, that unlike spore.s tliey did not resist boiling 
water. He himself describes granules staining less easily than those 
of Ernst, which appears to fulfil tbe.se conditions ; they require 
treatment with an oxidising agent before they are capable of taking 
the ordinary stains. In the anthrax bacillus three or four rounded 
granules can be seen, which evenually fuse into an oval spore. These 
granules withstand the action of boiling water, and in this respect, 
and the difi^ulty with which they are stained agree throughout with 
the spores themselves. This would seem to show that the difficulty 
of staining the latter is due to a quality of the material of which 
they are composed, and not to their being developed in an impermea- 
ble membrane. 

One final point remains for solution : to bring the conclusions of 
Butschli an(j of Bunge into marmony it must be shown, as Duclaux 
points points out, that the granules of the latter are formed of the 

central Ijody ” of the former. This is an important theriss by 
future observation. — Brit, Med, Jour,, August 14, 1897. 
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Indian. 

A CaaB of Malariom femr with enlcerged Lw&t and Spleen, 
Beported by Babc Joykissen Gbosal. 

N ' , a male child residing in the Northern Division of the 
Town, aged about a year and half, came under my treatment on the 
16th July 1896, for enlargement of the s}>1een and liver. The child 
was suffering for the last 3 months. Besides a continued state 
of feverishness the child used to suffer from cold every now and then. 
He was all along under the treatment of a lay liomosopathic practi- 
tioner, a next door neiglibour. On taking the history of the .case I 
found that the attending physician had tried a host of remedies "with- 
out any benefit whatever. He named in succession Brymiia, Nu^ 
Vomicaj Cah, Garby Calc, A^s.y Merc, Sol.y Merc, Iod,y Arn, lod.y Chin 
Ar8,y and Sulph., each in varying dilution. Some of these remedies, 
he said, were given in consultation with a well-known homoeopathic 
practitioner, ^he case appeared to me to be one of overdrugging. 
At the time of examining tho patient, who was then suffering from 
running from the nose and eyes, I noticed some red spots on the arm 
and back of the child which led me to suspect measles. But the 
parents said that these could be no other than mosquito bites since 
they are oftentimes seen on the child’s body. The redness of the 
child’s face, tongue, and throat, however, confirmed my diagnosis. This 
also afibrded me a good opportunity for stopping all medicine till the 
appearance of the rash. The measles actually appearei^ all over the 
body but fortunately passed off in a week without any distressing 
sequelse. 'W'hen after the favorable termination of the measles the 
attending physician pressed me te select a suitable remedy for tho 
child’s old complaint, viz., enlargement of spleen and liver, 1 was at 
a loss what aBuggest finding he had wellnigh exhausted all hepatic 
mediciztes. Just at this time the father of the child beca^ie very 
much anxious, and distinctly gave us to understand that he would 
stick to homosopathy only for a few days more, and that if I lik^, I 
might once consult the best homseopathic physician iji the city. I then 
told him tOf bring in l)r. Sircar to which he readily agreed. 

25th July 1898. Went to see the patient in company with Dr. 
Sircar ^ho, after hearing the whole his&ry Of the^ patient; said that 
the case was rather a simple one but complicated with overdrugging, 
for he said that there is such a .thing as over drugging even with 
homoBopathic medicines. The best line of treatment that he could 
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suggest was the total abstmenoe from fhrther medioation for a 
fortnight in order to allow the effects of mediomal aggiavation 
to pass off. To satisfy the parents the patient was given unmedi-* 
cated globules for a fortnight^ and strange to say the ohild’s 
appetite increased and his features showed distinct rigns of improved 
health. The father of the child now gave up his idea of change of 
treatment, and of his own accord called in Dr. Sircar a^ond time to 
have him again thoroughly examined. Dr. Sircar was very glad to 
notice the diminution in size of both the s|)leen and liver and the 
general improvement of the child in every respect, fie still asked 
me to keep the patient for a foi-tnight more immedicatcd 
globules and await the result. Daring this time the ohild had a slight 
cold and cough and I was tempted more than once to give him 
Ipec, 6 X. But as Dr. Sircar was not inclined to give any medicine 
till the symptoms really demanded it 1 had to hesitate between 
his inclination and mine. I thought it safe to abide by his advice^ 
and I had not to repent. The cold gradually passed away and the 
little patient steadily improved without any medication whatever. 

[Remarks, 

This is not the only case in which the discontinuance of drugging 
has been followed by recovery even from very serious diseases. The 
fatal facility with which homceopathic medicines are selected for any 
and every symptom, the frequency in which they are administered, 
the thoughtlessness with which they are as frequently changed, are 
evils of homceopathic practice which cannot be too strongly deprecated. 
Such practice is as bad as, if not worse than, the old school practice. 
We are fully persuaded that if cases of malarious fever were left alone 
without any treatment, we should hear less frequently of fatal cases 
of infantile liver and jaundice. We go so far as to say that it is 
better fai to leave cases of even cholera alone than spoil them by 
injudicious drugging, which we have often seen done. Abuse at 
calcarea, oi arsenic^ <kc., by practitioners of our school works no 
less mischief than abuse of quinine, of purgatives &c., by practi- 
tiox^ers of the old does. — Editor, Cal, J, Med,"] 
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CoMe of Froctodgiai 
By Db. Conrad Wesselhorft, M.D. 

Case I. 1888, May IB, Miss , eet. forty-five, had for several 
-weeks severe rectal neuralgia, supposed to be caused by piles. These 
were entirely absent, but there was intense rectal pain after each 
defecation, lasting for several hours. Examination. disclosed: ai firmly 
contracted and highly sensitive sphincter, rendering. the examination, 
extremely painful.* In. this case the feces were* not: dry and bard, 
but they were retained on account of the fear of the pain caused their 
expulsion. The pain in this case was described as burning, pricking; 
involving the whole perineum and vaginal portion. 

In tliis case strychnia sulph. gradually relieved the pain ; but this 
was greatly assisted by atropia sulph.,. one tablet of the 2x triti in 
one half tumbler of water, a teaspoonfiil every hour during the pain. 
Warp-water injections, not having been abused in this case, were also 
recommended here, so that by Juno 9 the patient reported great^ 
improvement and much encouragement from relief obtained.. Daily 
stools were no^ the and the subsequent, pain quite endurable ; 
still the last did not dj^side until June 19. 

Case II. 1891, June 18', Mr. has well-marked rectal 

neuralgia, caused by the periodical abuse of injections, cathartics, and 
suppositories, for what was supposed to be piles, causing constipation ; 
but these were not present at ail, the case being one of proctalgia. 
The pain begins twenty minutes after stool and lasts all day. This 
condition be has sufiered from at intervals, the present attack having 
lasted three weeks after a period of comfort. The chief cause in 
tliis instance was obviously too much fresh broad and meat diet, all of 
*%rhich was changed, and cathartics and injections omitted. 

The chief indications in this case were ; painful contraction of. the 
sphincter and ineffectual sti-aining at stool ; painful pressure in rectum 
before and after stool. These symptoms indicating nux vom., this 
was given in the form of strychnia sulph. 3 x, one tablet every four 
hours during the day. In twelve days from this tiode case had 
not perceptibly improved, so the medicine was changed to the 2 x trit., 
one tablet only every night and morning, with croton 3 x, ten drops 
in oneialf tumbler of water, one teaspoenful every two hours during 
the day. - , 

On July 3 the patient reported that after taking the medicine as 
directed he had frequent urination and stools; then all became noirmal, 
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end he had no more pain. Thistiwas not very good prescribing, but 
the case is reported chiefly on account of its pathological interest 
and posEubly the eflect of croton, as stiychpi'a had done no good 
before. • 

Case IIL 1892, Januaiy 27, Miss , mt thirty, presented a 
typical case of neuralgia of the rectum. The patient was a teacher, 
much confined to the house ; she was of very healthy appearance, 
without the slightest neurotic taint, and generally well. For some 
months she has. had attacks of severe rectal pain ^ter defecation, 
which she attributes to hemorrhoids ; the pain lasted for half a day 
more or less, and was so severe as to disable the patient from fulfill- 
ing her duties. Of late the attacks came after every defecation, 
which, however, docs not occur every day, owing to the patient’s 
reluctance to yield to the desire to evacuate the bowels, although the 
fspees are neither dry nor hard ; so the patient refrains from stool as 
long as possible in order to avoid the pain. 

These symptoms were attributed to piles. These might or might 
not be associated with the proctalgia ; therefore a rectal examination 
was made. This failed to rev^ even a vestige of enlarged hemorrhoi- 
dal veins or thickening of the lower poii^ion of the rectum, while 
the portion above the sphincter was entirely smooth, of normal 
calibre and unencroacbed upon by any hemoiThoidal tumors, but 
very sensitive to the touch. It was a case of rectal neuralgia without 
complications ; and while the appetite and digestion were in good 
order, the constipation was due to reluctance of obeying the natural 
inclination to go to stool, and also to the inability to expel the fsBcea 
on account of the pain in the rectum. 

The treatment and directions were to avoid active duties, to live 
on soups and light food, an orange every day, a glass of water on 
rising, avoidance of coflee and tea., etc. As medicines nux vom/ 
and then belladonna were giyen, in this case without benefit. On 
January 29 croton 3 x was ^ven, three drops to be taken in a table- 
spoonf^ of water eveiy three hours. On the thirtieth there was 
no pain ; but this was present again on February 1, after stool, and 
the medicine was continued. In ten days the patient came to report 
that she began to improve soon after beginnipg with the medicine, 
that she had stools daily, and kss pain after them, so that Or Februaiy 
10 she reported herself quite Sha has since, and up to a late 
date, repeated the assurance that she has continued quite wdL 

1892, November 14, Mrs. ^ sat» ^y*d^t ; this 
a ease regained fieoes owing to proctalgic pain. The patient 
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was a smILll spare woman, living in & boarding house, and had been 
suffering for about three weeks with proctalgia, which had now 
reached a point beyond endurance. Owing to this, she avoided 
defecation as much as possible ; what the patient attributed to piles 
and costiveness was chiefly due to very inegular meals, indolence, and 
absence of exercise. 

Eemembering at once the former favorable experience with croton, 
and in full reliance on this remedy, no rectal examination was made 
at the time ; but neither croton, atropia, nux vom. nor mercurius 
cor. alleviated the now almost constant tenesmus and aching, pain 
in the rectutn. I was deceived by the occurrence of an occasional 
small fecal evacuation of normal appearance, but this was always 
followed by severe proctalgia of a burning, cramplike charactpr^ 
Thinking it probable that a fecal accumulation might have taken 
place, notwithstanding occasional stools and scanty liquid food, % 
rectal examination disclosed a large fecal mass in lumps and nodules 
Ailing the rectum, and filling it high up to the sigmoid flexure* 
Ethenzation was required to empty the rectum, and in this way an 
unusually large Quantity of fecal matter was removed manually. 

This mass was perfectly normal in appearance, not dry or hard,, 
but the result of accumulation for weeks, owing to the fear of theT 
intense pain during and after defecation, which fifnction the patient 
had learned to repress. In this case, as well as in the previous oneef, 
there were no hemon'hoids or other abnormal conditions of the rectumi 
except the neuritis with its resulting pain. This was at once entirely 
relieved; a certain amount of soreness following the distention by 
fecal matter and its manual extraction yielded to arnica 3 x. For 
four days there was no stool, but at the end of i^at time the normal 
tone of the bowel having returned, there were three normal stools, 
‘Indicating that the whole accumulation had not been removed ; but 
from one to two perfectly normal and perfectly painless stools relieved 
tiiat without tSe aid of any other medicine. 

Much has been said of late of the value of distention or 
of the sphincter. In this case no effort was made in this iLSpect, 
and the amount df dilatation during the r^ovsfl of the fbcad mass 
was no' greater than during a natural stool, and at no time greater 
than to admil the index and middle Angers. 

Casb^Y. 1894, October 9, Miss « , set: thirfy, whose occupa* 
tion was that of a teacher, requiring many hottrs of standing withotit 
rest, about this time communicated by letter symptoms of indigestioHi 
gnawing pains in the bowels, tiredness, and otb^ vasying sensalioBS, 
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indicating nervous exhaustion, d^proaching a neurasthenic ‘iondition$ 
accompanied by constipation, supposed to be caused by piles. Tbeso 
bad been fruitlessly combated by daily glycerine and other sup*^ 
positories. 

This condition culmmated about December 8 in severe proctalgia,, 
characterized by agoniziTig rectal pain and soreness after these forced 
stools, which are now delayed till every other day, the intervening 
day being one of comparative comfort, during which the patient 
dreads the next day with its hours of misery. Nux vom. and croton 
were s^ent by mail with the request to call for an examination. This 
was made on December 29 with a peifectly negative result as far as 
piles or any rectal abnormal condition were concerned, with the 
exception of very acute hypenesthesia of the sphincter and of the 
portion just beyond. The bowel was capacious and smooth and 
perfectly normal higher up. Croton 3 x dil., ten drops in one half 
of a glass of water, were continued, and later on strychnia sulph. 3 x, 
one tablet every night and morning. 

This was continued with intervals of placebo until January 9, 
when the report by letter was that there had been a perceptible 
lessening of the pain after stools which as yet cannot be expelled 
for fear of pain and aching of the sphincter. This condition is re- 
lieved by enemata*K)f but a few gills of warm water whenever there is 
a desire to evacuate the bowel; nevertheless the subsequent pain 
still lasted for eight or nine hours, but in much more endurable form 
than ten days ago. Sulphur, and later pulsatilla have no effect ; but 
atropia sulph, 2 x, one tablet, dissolved in one half tumblerful of water, 
a teaspoonful at a dose every two hours, was followed by decided 
relief till January 17, when the report was, “ I am still improving.*' 

At this point the menstrual period interrupted progress (January 
22) and demanded strychnia 3 x twice a day, after which improve^ ' 
ment’ progressed again, so that on February 4 there was no more 
proctalgia after stools, although sluggish and irregukr stools still 
persisted, A return of rectal pain on February 20 again subsided 
after atropia 3 .x. 

In this, case croton and strychnia were followed by improvement, 
but atropia 2 x, and later 3 x were followed by complete relief. But 
in order to secure these results the patient was persiiioded to give 
ujptwork and rest at home for two weeks during the last part of the 
tr^tment During this period the diet was also much improved 
upon, as well as the regularity of meals, neither of which could be 
aoQOiUidished while the patient was boarding and teach^Vg. It is 
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wpeotiB^ too much of medicine to^roduce cures without strict regi- 
men, the enforcement of which is sometimes impossible, and always 
very d^cult, imless the patient is near at hand, very patient and 
t)bedient. The necessary factors, intelligence, obedience, and ability 
to carry out the doctor’s directions, are unfortunately not often found 
associated in one case. 

The following is a case in point : — 

Case VI. 1895, February 6, Mrs. , ret. sixty, was not of 

the kind depicted in the preceding case, but of a querulous disposition, 
not at all improved by running from doctor to doctor for t];e last 
ten years, to be cured of constipation. Tliis had resulted in the 
habitual use of cathartics, complicated with periods of excessive 
proctalgia, the pain extending as high as the sacral promontoiy, 
especially on bending or after any motion. Attributing all this to un- 
cui*ed constipation, the patient had last night resorted to an ounce 
of castor oil, followed by a copious stool and now constant tenesmus^ 
with severe rectal pain, extending to the lumbar region. There also 
was present considerable strangury, especially at night, with retention 
of urine which dribbles away in the daytime ; the catheter found the 
bladder empty. 

The treatment and directions, of course, consisted in excluding 
cathartics, recommending a reasonable diet, and* advising the free 
drinking of water ; but the consummation of these directions in this 
case involved oue of the most severe battles ever encountered 
between the doctor and the object of his treatment, for the word 
“patient” finds no place here. Still the result at least was a truce, 
and a vague promise to try the medicine, which was atropia in water, 
a teaspoonful every two hours. 

February 7 the report was a comfortable night with decided diminu- 
^on of pain. But this patient, like many others, was governed by the 
inherited prejudice of more than a thousand years of vast medical pro- 
gress, and had^Kerefore taken another dose of castor oil, with resultant 
discharges of serous and mucous fluid ; for her bowels were ^p^ 
of food .and now again she was tormented by constant tenesmus and 
proctaJgic pain. She declared that she must have something done 
at once, and refuses to* stop the cathartics, for she must keep the 
bowels opeif. Under such delusion she grew steadily worse. Still 
who could blame the poor deluded creature, who was only acting in 
accordance with the superlative wisiom of the dominant medical, 
se-called regular school) This can be summed up in a few words': 
A medical course of flve years of lectures, clmics and laboratories^ 
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then ten to twenly years of praotfce, the resultant kno^edge of whibh 
is : cathartics, opium, whiskey. 

This pupil of fate and science demanded all three at once. This 
modest request implied more than even the most progressive hmteo^ 
path could grant ; the written instructions of yesterday were read 
again with accentuated rhetorical emphasis, and the ainiurance of 
instanteneous withdrawal from the case unless these instructions were 
followed to the letter. Instead of being admonished to* depart, 
I received the unexpected acquiescence in my advice, namely, to re- 
main in bed, to eat only soup and gruel for two days, to drink water 
every two hours, and to avoid cathartics, opium, and whiskey. The 
prescription was atropia sulph. in water, as on the previous day. 

On February 9 the severe aching was relieved ; patient passes more 
urine. The diet was continued, and strychnia suiph. substituted for 
previous medicine on account of slight dizziness and headache. One 
pellet of the 3 x tiit. was now given every night and morning, and 
every precaution taken not to disturb the now peacefully resting 
bowels after ten years of unparalleled abuse. Only once, on Feb- 
ruary 13, that is, only seven days after beginning tEe milder treat- 
ment, did the now slightly more tractable invalid yield to the 
temptation of taking a water enema for which there was no need, 
and the penalty WSs a violent attack of proctalgia, for which this 
time, for the purpose of testing its efficacy, croton 3 x was prescribed. 
The next report was that she had been very well for two days ; but 
as is usual with hypochondriac neurotics, the very favorable state- 
ment of improvement was accompanied with constant worry about 
ooi^tipation, and clamoring for cathartics, which, of course, were 
withheld, and fortunately the patient for once yielded to reason, for 
she had no pain. The croton was continued during the day time, 
and on the eighteenth a normal stool occurred, probably the firsi 
for many weeks. On the twenty-fifth there bad b^n no pain for a 
week, and cmly normal stools had occurred. The patie&t eats pro- 
perly, sleeps well, has no pain, and the bowels move regularly 
enough. 

It might natursdly be inferred now that this typical invalid was 
eoatehted, and that she rewarded her medical Uiave by her smiles of 
gratitude. Far from it ; this poor deluded being’s last words were, 
< <»^xmething must . be done, fot the constipation.” — JXew Fnghand 
6(tseUe, July 1897. 
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TH^APEUTIOS OF CONSTIPATION, D1ARRH(EA, 
DYSENTERY, AND CHOLERA. 

150. UTHIUM CARBONICUM. 

OoKiilPstfoit: 

1. DTo 9 t (first day). Two hours after dinner, a hard at., the 
, . tot sinoe day before yesterday (second day). 

2. 8t first liardi then soft and bright yellow (yesterday evening 
he ate eggs in bread soup). 

Diarrtoa : 

1. St., usually passed only by considerable straining, because of 

its solidity, was soft and easily discharged (2nd morning). 

2. Waked early by a pain in abd., followed by D. ; saffue next 

day ; h^ five or six more sts., without much pain. 

3. Soft, yellow st (morning). Very ofiensive D. (2nd night). 

4. Diarvcsaic sts., in the morning, immediately after chocolate 

(4th day ) ; also after fruit. 

Anns: 

1. Itching in anus, verf^ sharp, sudden, and short (after lO^h). 

2. Violently painful, dull stitch in front of anus in perinasal 

region, from within outwards and from above downwards, 
when walking (after h). 

aticm : 

17 After chocolate ; after fruit. 

2. Early ^orniug. Night. 

Before St. : 

1. Pain in abd. 

General Symptoms : 

1., Memory for names less rettmtive than usual. Disposed to 
weep about his lonesome condition. 

2. Violent headache in vertcjx and temples (could hardly keep 

eyes open) worse from looking at anything, cannot lemain 
lying down, better when sitting, relieved by going^out, 
and also while eating. 

3. Eyes pained during ami after reading^ and the lids especially 

were sore. On 2nd day of menses, while reading, was 
obliged to go out of doors; on coming back noticed an U9i- 
certaiifUy ^vision, and vanishing of bight hau* gf ob- 
JKfi's looked at ; oh if two shobt ogcurbw IK 
succession, that on bight was invisible ; tried each 
eye alone, it was the same with both ; dunhg the uncer* 
tainty of vision, pain over eyes and t^sion, as if Immd in 
the temples,ceasing while eating, biit bmu became an uttplear 
Bant sensation in temples, going away during sleep. 

4. Pain behind left ear in bone extending towjards neck. Pain 

went from thiGat into left ear, and caused earache. 

5i* Coryza ; must blow the nose a great deed ; more mucus hai^gs 
behind in the nares. 

6. Pain in right malar bone, from below npwards. 

7. Pain in right molar teeth, also in a left molar tooth. Sore 

throat posteriorly, On light side. 
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8. Striking decicare of appcftite, easily satisfied Ko d^ira for 
beer, coffee, txr sugar ; during eatk^g and di'inkiug 
all desire ceases, yert no aversiotn. Easily nauseated, 
before meals, when driving. Nausea, with pain iu fore- 
head. Pain in epigastrium, burning sensation, fbom below 
upwards. Piibsess In pit of stom. ; could not endure 
l|>re 80 Nreef‘cdotiie 8 upon the parts; pressure hand would 
*make her vomit. Onawing in stom. before meal times, 
imssing while eating. A cidity of stonu ( Hg. ) 

-H. Very dfiensive •fiatua Very many sm^l, penetmting, putrid 
sme^g evacuations of fiatus. Violent pain hoiizontally 
4u -hypogastriuni, in upper region of bladder. Moderate 
pain in left abdomhiai ring, like a pressing from within 
outwards, with confusion of head in Imth temples. 
fiO. Pain in right ureter, and through sf)ei'inatic cord into testicle. 
Tenesmus of bladder then discharge of dear fiothy urine. 
Before and after micturition pains in neck of bladder and 
other parts of urinary appamtus. Passes less urine ; al- 
though be drinks as usual. Urine turbid, scanty fioccii- 
lent deposit, with mucus. Beddish-brown deposit, after 
< dian-liosaic stools (iiiorning). 

1 1 . Menses late, scanty ; cease suddenly and headache comes on. 

Before menses symptoms most violent on left side, after 
on right side. r 

12. Bheninatic soreness in cardiac region, worae on stooping. 

Pains bdfore and at time of urinating, better after ; also 
before and at time of meiises, better after. (Heart dis- 
ease, with induration and insufficiency of Aortic valves. 
Air on inspiration felt unpleasantly cold, eren in lungs.) 

12. Sleep difiturbeii by jiaiiis in sacriiiu and feet, urination, offen- 

sive diarrhoea, tenesmus vesicse, erections which subside 
on urinating ; voluptuous dreams. 

13. Prostration of whole body, especially knee-join te and sacrum. 

Paralytic stiffness in all liiubs and in whole body. Bones, 
muscles, joints, whole l>ody sore as if beaten. 

14. Left middle huger paiiifui through and through. Rheumatic' 

pains in lower extremities. 

SeSlftrlDI : Lithium Oarb. has not been used *{br bowel com- 
plaints in our school. Even Dr. Heidng, by whom the drug was 
introduced and proved, did not think of it. in these complaints. But 
the syniptonis it has produced on the alimentary apparatus from the 
etoma^ downwards are such as to deserve attention. It is likely to 
„be uieftll in diarrhoeas which are worse at night or early in the morn- 
ing.' The stools are yellowish and very offensive. Offefitisive fiatus 
and aggravation from chocolato and from fruits may furnish additional 
tedkationak It should be particularly applicable to peicons suffering 
from ui^ acid gravel, ai^ from acidity of the stomach which is 
irelieved by Symptoms i^rresponding it may be usehil in 

. «otmstipatioii/ i^araot^tio hemiopia and cardiac symptoms will 
. kelp in its aeUMtion. 
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m. LYCO?ODIUM. 

OoBst^ation : 

1 . not d«il7> ud w> ealL St., every other day. 

2. No call to in the niemii^, but instead of it in the even- 

ing; but tiiough there is a decided call, only little is. 
discharged, being pressed out with much straining. The 
call to at. comes only in the evening, with distended abd. 

3. Scanty at., with a sensation as if much remained behind, and, 

at once after it., much accumulatien of fiatus in abd. 

4. St., scanty, daily, with much straining and burning in rectum. 

5. Firat part of at. knotty, second soft, for many days. 

6. Lumpy st., in small pieces. 

7. St. dry and hard, for three days, move than usually indolent. 

8. Very diiiicult st., though soft, from contraction the rectum. 

9. Two hard sts. jmssed with difficulty and i>iiiu in anus, after 

which no st. for* two days, then another hai‘d st. in even- 
ing passed with difficulty auu! tearing pain in rectum; two 
days after a similar st. 

10. St. hard, with great pressure, tenesmus, and burning like fire 

extending from anus deep into rectum. 

11. St. very hard at 4 p.m. instead of 8 ajn. as usual 

Dikrrhoea : 

h D., witK colic, mostly very early in morning. 

2. Urging to st. in morning, D. in afternoon. 

3. Thin sts. mixed with hard lumps. 

4. D. six times, with violent griping, from morning till noon. 

5. D., coiiRisting of ffreen^ excessively offensive fseces. D., with 

griping and tenesmus, from 12 to 3 o’clock. 

6. D. twice in forenoon, preceded by griping. Frequent D. 

7. Yellow, watery D. with burning in anus. 

8. YellofoMrwhite D., with increase of pain in abdominal walls, 

so that even laughing was painful. 

9. GreenUh, pasty st., ]>receded by psin in stom. and intestines. 

10. Several soft sts. passed with much exertion, without emission 

of flatus. 

11. Pasty st., once or twice a day, several weeks. Pasty st., soon 

followed by renewed urging as if D. would come on, but 
only a small faecal st. harder than the first wes pe^fsefi. 

12. Very ffale colored st. Very feetid st. 

Dysentery : 

1. Urging to st., an hour after tlie normal st., foUewed by dis- 

charge of pasty faeces with muens. 

2. Profuse discharge of thin mucus, with scanty st., at noon. 

3. Soft, pasty st, with tenesmus and dragging in vectum as in 

Sysentery. 

4. Discharge of blood during st, even with a soft st 

Beeftun and Anus : 

1. Constant but ineffectual urging to st, with griping in abd., 
with distended abd. ; or with emission of flatns 
i*elief of gastric symptoms* 
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2. Urging to st, followed bji spaismodio pain in previ^ 

ing passage of fsaoes. . ^ / 

3.. After a natural st., urging ccmtinnes, but wiUmat rauH ' 

4. Beetum frequently so oontraoted that it pAOtrudes durkig a 

' hard st. Anns painfully closed. 

5. Feeling of fulness in rectum even after a copious st. 

6. Cramps in small of back and sacmm; like labor pr^ns, 

* 7. Pressive pain in rectum, ^idth spasmodic pains in abd., so that 

she (being pregnant) thought she vras very near her con- 
finement, fhongh this came on a fortnight later. 

8. Sticking and sore pain in rectum. Tearing in rectum, taking 

away the breath. 

9. 'Painful itching and burning in anus and rectum. Stitches 

in rectum and anus. Itching eruptions on anus. 

10. Hsemorrhoids painful, sticking, burning, protruding even 

during a soft st. ; painful to' touch and while sitting, so 
^ he oould not bear to sit down. 

11. Pinching-cutting in perinseum and anus. 

Affgravatioii : 

1. After midnight, early morning, morning, forenoon, after noon 

till 4, evening. 

2. fp'rom cold ai*ticles of diet, beer, milk, fruit, vegetables. 

Before St. : 

1. Strong desire or desire wanting. 

2. Pain in atom, and intestines. 3. Flatulent colic. 

4. Straining efforts, often followed by tenesmus. 

5. Chilliness in rectum. 

During St.: 

1. Smarting and burning in anus. 

2. Shooting, and burning in rectum. 

3. Daring hard st., pain in sacrum as if it would break ; with 

colic as if bowels would burst. 

^3. Pain in upper part of bead, buzzing in ears ; a shock in temples. 

4. Discharge of blood. 

3. Protrusion of, rectum, of varices. 

6. Gimt preenure and tenesmus and a sensation of burning like* • 

tire from anus deep into rectum (during hard st.). 

7. Tenesmus and dinging in rectum. 

8. Colic. Violent imping. 

After St: . 

1. Contintied,. ineffectual urging. 

2. Burning, itching in lectum. 

,3. Seneation of fulness in rectum. 

>; .4. Violent oontradave pain in perinsBum. ^ 

5. Cramp in abd. and uterus, across 

; . 3. Flatulent distension of ruihblibg. 

7. Heat .and pressure of hfm md weariness in Ih^hs. 

' 3 j Greofr huttdtude. 

HBhmfiAl SnovtoiM : . 

1. Bad, hypochondriac mood. Child loses its cheerfulness, be- 
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• comes quiet and dispirited, or disobedient. Seeks solitude ] 
droad of men; feels anguish when persons come too near; 
flees from her own chil^‘en. Timid all day, easUy fnght- 
ened and startled, or excited to vexation and anger, 
against himself, pai*tly against others ; quarrels in mind 
with absent persons ; as if insane, she seeks for quarrels, 
makes ungrounded reproaches, abuses violently and beats 
the person she abuses. 

2. Impeded mental activity. Can properly speak on exalted, 

abstract subjects, but confused about everyday matters. 
Selects wrong words in s|)eHking and writing, cannot read 
because he mistakes and confuses the letters. 

3. Vertigo in the morning, when and after rising from &ed ; in 

a hot room ; on rising from a seat. Wakes at night with 
vertigo and nausea. 

4. Throbbing in brain, on leaning head backward. Throbbing 

headache after every paroxysm of coughing. 

6. Inflammation of eyes with agglutination of lids ; ulceration 

and mlness of Kids, with coiTosive lachiymation. Far* 
sightediiess. Hemiopia; right half of objects not seen 
^ at all or only obscurely. Sparks of fire, or floating black 
spots before eyes. Photophobia. * 

€. Suppuration and discharge from the ears. Sensitiveness to 
noise. Humming, whistling, and roaring in ears. 

7. Painful swelling of tip of nose. Frequent sneezing and fluent 

coryza. Complete stoppage of nose, preventing breath- 
ing at night ; fan-like movements of alse nasi, ^cessive 
dryness of nose. He*at in nose and burning in eyes. In- 
creased acuteness of smell, even odor of hyaoin^s causes 
nausea. Complete loss of smell. 

8. Face red, puffy, full of dark spots covered with pustules. 

Bemarkable redness of face, in morning, or after a meal. 
Pale, sickly, sunken, pinned face. Pale yellow, jot 
yellow face. At first I'eduess, then frightful paleness of 
the cheeks. Swelling of lips, especially of the upper. 

9. Teeth painful when chewing and when touched, as if sup- 

purating. Throbbing toothache with swelling of gum. 
Loq^eness of teeth. Profuse bleeding of the gums when 
cleaning the teeth. Teeth turn yellow. 

10. Tongue coated, thickly white, or yellow; involuntarily slips 

in between lips and teeth ; also involuntarily, darts out of 
mouth, and to and fro between lips. Tongue swollen 
wholly, or in places, and painful, hindering speseh. Talk 
nasal. Blisters on tongue with burning. Ulcer under 
tongue, troublesome on eating and drinking. 

11. Bad odor in mouth. Drynesa of mouth and throat, with 
* acidity, with bitterness. Saliva runs firom mouth, at 

night in sleep ; accumulation of saliva, with nausea ; she 
is obliged to spit constantly; saliva of a saltish tasta 

12. Taste, sour in mouth and palat^ after all food and drink, with 
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inclination to acid emptationa ; aonr, of all even sweet 
things ; violent bittei* in morning, and at night, so that 
ahe must rise to rinse her aioiitlj ; bitter, of all food ; 
very sweet, taste of water quite as sweet as sugar* 

13. Sensation as if a ball rose from below up into thioat Threat 

feels too narrow during deglutition , food and drink 
Ingurgitate through nose. Soreness in throat, on swallow- 
ing and coughing. Ulcers on tOnsihi like chancres. 
(Esophagus seems inactive or contracted, so that food 
goes down slowly or not at all. Swelling and pain 
of submaxillaiy and cervical glands. 

14. Canine insatiable hunger and hasty eating ; if she does not 
^ eat during hunger, gets headache which passes off after 

eating. Complete loss of appetite but niucli thiint ; can 
not eat at all, is always satiated, feels a loathing even 
unto vomiting when eating ; best food at times disgusts 
him before he tastes it, but afterwards cannot eat enough. 
Aversion to solid food, especially meat ; to coffee and 
tobacco. After all food and diink, sour taste in mouth 
and palate with tendency to sour eructations. 

After a meal ; bad taste with accumulation of water in 
i mouth, nausea in fauces and stom. even to vomiting; 
much thirst ; frequent eiuctation ; inflation of atom, and 
abd. ; frequent hiccough j colic, pinching in abd. ; heat 
in head, black specks before eyes ; burning redness of 
face, then fearful pallor ; urgent, ineffectual desire to 
urinate ; irresistible drowziness \ shiveiing without chill. 
During meal : much nausea, eifen to fainting, sweat on forehead 
and complete loss of appetite ; pressure or constant shoot- 
ing in forehead ; as if food touched a sore spot 
No thirat. Or constant thirst with dry mouth and lips, she 
would like to drink all the time, but when she took a 
little sip, she felt repugnance to it, and could not get it 
down ; she felt sick, weary, and languid. 

15. Frequent empty eructationa Eructations tasting of the food ; 

with risings of salty mucus, of digested food ; sour, bilious. 
Heartburn after eating, worse from tobacco (smoke. Heartburn 
and nausea in stom., obliging him to lie down. Nausea, 
every morning fasting ; on looking at food; aj^ravated by 
reading ; during menstruation. Child vomits mucus flve 
times aftor mid-day nap. Vomiting of food and bile; of 
clqtted blood and sharp acid. 

Violent pain about atom., could not lace herself, or bear any- 
thing tight over the part ; by sittLig bent over, or by 
external pressure. Burning in stom. and abd.,* extending^ 
up to oesophagus « and throat. Cramp in stom. before 
eating, with ineffectual eructatious, renewed by* wine. 
Heaviness of stem, as if over distended after eating but 
rdievod by robbing. Epigastrium extremely sensi- 
tiea to touch. 
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16. liver painful to touch, ^arp preaBiire Iwneath Inst right 

libSp on deep iuspiratiou and in tumiug sidewuyK, uleo 
whetn pcessitig on right hypocLotidriiiin. Violent Rpas- 
modio pain of the diaphragm in hepatic region on etoop- 
ing or from other alight causes, as if liver was wrenched. 
Itching in the interior of the liver. Painful tension in 
left liypochondrium. Eating^to satiety causes an unplea- 
sant and distiessed feeling in hepatic region. 

17. Flatulent distension of abd., several afternoons, beginning 

at 4 o'clock. Runibling in abd., especially in left hypo- 
chondrium. Accumulation and inctu'ceration of flatulence. 
Heavy weight in al)d., especially in left side. €riping 
and pinching about umbilicus and abd. generally, relieved 
by emission of flatus. Skin of abd. painfully sensitive. 
The herinal sac.protudes (immediately after menstruation) 
with tearing pains. Small glandular swellings in the 
groin. Red swelling in the right gi*oin, with pain as of 
suppuration, on anotion and touch. 

18. Burning and smarting in male and iemale urethra while uri- 

nating. Frequent, inefiectuiil urging to urinate. Frequent 
• inirturitioD, with interrupted discharge, and subsequent 
dri(^bling. Involuntary micturition at night, while dream- 
ing that he was at the urinal. Urine profuse ; frothy, 
dat:k. Strong odor of urine. Urine dark, reddish- 
brown, with red sediment. Urine turbid, as if mingled 
with brick dust. Urine burning hot. • 

I'S. Discharge of prostatic fluid, with erection. Discharge of 
blood from tiie uretln^. Diminished sexual desire and 
power. Exhausting emissions. Penis small and cold. 
Violent Imruitig in vagina during and after coition. Much 
milky leucorrhoea; fiequent discharge of blood-red leu- 
corrhoea before full moon. Brought on menses after five 
month's stoppage. Menses too early and scanty. 

20. Frequent jadpitation and cough on ascending steps, and after 

exhaustion. Accelei-ation of pulse with coldness of face 
and feet. 

2 1 . Paralysis of ceiwical muscles, causing head to fall backwards and 

forflrards, or sideways. Fingers spiead out involuntarily, 
again drawn together ; same with thigha Cold, sweaty feet. 

22. Even while walking, slie cannot keop from falUng asleep. 
• Restless sleep fioni excitement. Sleep restless, from con- 
fused, frightful dreams. Starring up when about to fall 
asleep. Sercaioiiug in sleep, with ^eliiium^ Nightmare, 
^t night no (>osiriou comfortalde. 

23. Gi«at emaciation. Complete exhaustion ; hanging of the 
• lower jaw ; slow respiration through mouth ; filmy, half- 
open eyes. Epileptic attack, with smoams and frothing 
at the mouth ; bearing about in uuconsdousness with 
arms and legs ; consciousness restored by putting irater 
into mouth whii^ was ejected. 
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24- D^re to go into the open air } generally better iu cpm air. 
Feels weakness most doring rest. Symptoms aggmTated 
at 4 p.m., better by 8 p.m.^ when only weakness temains. 

25. Itohing of all parts of the body, especially of tbe Scrotum, 
keeping patient awake all liight, with unusual perspiration. 
Eruptions both dry and moist Boils, large, or in 
clusters. Intertrigo. ’’Plica Polonica. ^Aneurism. 

P^f^marks : The pathogenetic symptoms of Lycopodium are so 
numerous and varied as to be almost bewildering. It has not been 
easy to condense them into an intelligible whole without taking 
rather unusually too large a space for the purposS we have in view. 
But this was necessary, as tbongh tbe stool symptoms are characteris- 
tic enough, the general symtoms are more so, and therefore must be asr 
sociated together, in order to be of real help in the selection of the drug 
for bowel complaints. Without going wi{h Dr. Bell so far as to say 
that the symptoms of tbe stool are subordinate,” we may say that 
in no drug are the general characteristics so impoi*tant. 

Lycopodium has been chiedy used for .constipation, especially when 
chronic, the stools being bat'd, dry, lumpy, passed with much straining 
and attended with burning in anus and rectum, with pain in sacrum 
as if it would break and colic as if bowels would burst, with a sensa- 
tion as if much remained behind, and singularly enopgh followed by 
flatulent distension of the abdomen. 

The drug has been seldom used for diarrhoea. Even Hahnemann 
does not mention such use of it Dr. Teste was, we believe, the first 
to use it successfully in the acute diarrlioeas of cliildren, which go by 
the name of cholera infantum, and are the result of an inflammatoiy 
condition of the intestines caused by the ingestion of indigestible 
heavy and fermenUble farinaceous food. The stools, in tliis condi- 
tion, are pale, or yellowish-white or yellow, or gi’een, very ofiensive, 
watery, or watery and mucous, or pasty, or mixed with haid lumps, 
preceded by pain in stomach and intestines, and attended witli violent 
griping in intestines, with burning in anus. It has been found use- 
ful in the diarrhoea of pregnancy, in chronic diarrhoeas, which are 
caused by drinking cold water, the stools occurring daily between 3 
and 4 p. m., preceded by severe abdominal pains, eructations after eat^ 
ing, and worse from cold articles of diet, beer, milk, fniit, vegetables. 
Tymiumites and rambling in the intestines, tbe result' of the produc- 
tion of much flatus, which accumulates here and there, are a very 
characteristic abdominal symptom of Lycopodium. 

Tiiougb true dysenteric stools have not been observed in its patho- 
geiiesiH, the generd and specially the gastric symptoms agreeing Ly- 
copodium may be found useful in this condit^'on also. A case was 
recorded by Dr. Holcombe (in the Medical Investigaior, vol. ix, quoted 
in Baue’s Accord for 1872) of a lady who had excessive flatulence, 
oonskutiirand distressing presSUi^ in rectum, urgent straining, iwkh shud- 
dering SAd sense of ine^ent evacuation, dischai'ges of small shaggy, 
xeddiiRk iniioiiis, passed with great difficulty ^ith coincident tenesmus 
of ifae nvokhrs, snd was promptly cared by £yco, 200. 
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THE THERAPEUTICAL ASPECTS OF TALKING, SHOUTING, 
SINGING, LAUGHING, CRYING, SIGHING, 

AND YAWNING. 

Bt harry CAMPBELL, M.D., F.R.C.P. Lokd. 

Phybiuiun, North-West Loudon Hospital. 

The respiratory movements have wide-reaching effects. Tliey not only 
lead to the flow of air to and from the lungs, but they profoundly influence 
the circulation of the bliiod and l^mph ; they also affect the functions of 
the abdominal and pelvic viscera by rhythmically compressing and dis- 
locating them. Now, these povemcnls are liable to constant modification 
in the physiological acts of talking, shouting, singing, laughing, crying, 
sighing, and yawning (as also in the occasional ami seini-pathological acts 
of sneezing, coughing, vomiting, and hiccoughing), and it therefore follows 
that these acts are more far-reaching in tlu ir effects than would at first 
sight appear, and hence are worthy of our careful study. This will the 
more readily bo grjuilcd when it is ad<]cd that they affect the botly, not 
only by modifyhig the i‘« .-piiatoiy movements and thus producing the 
effects already momhuiod, but l»y in\olving the exi)eii(litiire of a considera- 
ble amount of ueurn-riiu.-cuLu* energy, and by inducing definite psychic 
phenomena wdiicli tbemsolvc>> have their physical n^joompaniments. In 
brief, any one of these acts — c. g , sin jinj, — canso (n) a modification in the 
circulation of blood and lymph ; {^0 an alleratiou in the functions of the 
abdominal and pelvic visccja ; and furtlier loads to (c) a considerable 
discharge of nervous and inuscuLir energy ; and (t/) numerous changes 
(muscular, glandular, and other) throughout the body in consequence of 
the attendant ps} chic change. 

Seeing, then, liow far-reaching arc effects of these several acts, and 
remembering how large a part they jilay in normal life, we may safely 
•conclude tlnit they influence the functions of the body beneficially, and 
that an undue interference with theiu is injurious. One is apt to forget 
how strong is Ui» instinct to shout and sing, laugh and cry. It is especially 
noticeable in the savage and in the chihl. If these instincts are unduly 
repressed in the child he is sin e to suffer. Crying should certainly be res- 
trained within limits, but there can be no doubt that it is primarily 
physiological, not only favouring the proper expansion of the^' lungs and 
accelerating the circulatfbn, deadening the effects of pain and relieving 
nerve tensiofi (especially in woman). Rosbach thinks it not improbable 
that many evils which manifest themselves m later life, such as ^chlorosis, 
contracted’ chest, and the phthisical habit, “ may take their origin in tho 
practice of mothers to stop their infants from screaming by soothing them 
to deep in their arms or by stupefying rocking in the cradle.”* It ia well 

* Von Ziemssen's General Therapeutics, vol. iii. p. 581. 
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known tlmt children show a strongHnstiiict to chatter and sing the first 
thing in the moruing, and it should be allowed full vent as fur as is practi- 
cable. The shouting which young people indulge in during their play is 
quite remarkable and is manifestly physiological. The same tendex>cy to 
shout is observed in young adults, especially among the poorer classes 
in holiday time. Though from the physiological points of view justifiable, 
and even beneficial, the noises they make are certainly not always pleasing, 
especially to the sensitive nerves of the cultured amongst whom this 
instinct is consequently suppressed, though whether altogether to the 
gain of the individual is questionable. 

The various acts referrtd to will now be considered individually. 

Talking . — As regaids the j)sychic aspect of talking, tliought becomes 
much more vivid if it finds expression, whether in speech, writing, music, or 
artistic production, than if il remains tiiiexpressed. The physical effects 
of thought are more pronounced in talking than in writing. The cortical 
nervous discharges iniderlying it send a stream of energy towards the 
-muscles involved in speech and gesture, and' both voice and gesture can 
be modified to convey subtle shades of thought and feeling which cannot 
find expression in writing. The very ex])ressioii of these refinements 
enhances the vividness and intensity of mentation. Talking is for this 
reason stimulating, and its influence in this respect is in r. measure propnr- 
iional to the gesture accompanying it. Few things are more calculated 
to stimulate the body, to rouse it fi’om lethargy, than “animated” conver- 
sation. In talking^ as in laughing, shouting, singing, and crying, inspira- 
tion is short, while expiration is prolonged, the exit of air being checked 
partly by obstruction in the glottis and partly, jicrlnaps, by the action of 
inspiratory muscles. The actual amount of work done, in talking is far 
more than might at first sight he supposed, and siiould always he taken 
into account in reckoning up the quantity of exercise ti\kcn during the 
day. The amount of talking done hj barristers, pjoliticiaiis, and others 
enables them to dispense largely with exercise :is ordinarily understood ; 
for not- only do they in this w’ay expend a consideniblo .'imount of muscular 
energy, but they experience the manifold advantages of active respiratory 
movements continued for long periods together ; indeed, I believe talking 
i^o be distinctly conducive to longevity. TI)at talking ^involves a con- 
siderable expenditure of energy is shown by exhaustion which it induces 
in those who are nervously run down. Sucli are often greatly exhausted 
even after a moderate day’s talking. The exhaustion is due to mental as 
well as to, muscular expenditure ; indeed, in the very neurasthenic the 
bare process of thought may be an effort and the mere effort to think 
may alone cause exhaustion ; and if such is the case, hov much more 
likely is the putting of thoyght into speech to do so, seeing that, apart 
irom the muscular expenditure involved in speech, thought i| 'feo much 
more intense when spoken than when unexpressed. Talking is a bene- 
lidab exetoise in heart disease, especially iu those forms in which the 
blood tends to be dammed back upon the lungs. The good effect is here 
dpub^ess due to the increased amplitude of the respiratory movemeDts 
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and to th8 help thus afforded to the pulmoDary circulation. It is for this 
peason that 1 always encourage talking in those suffering from passive 
engorgement of the lungs. “ The breathlessness due to dilatation of the 
heart/^ observes Sir William Broadbent, “ is often relieved by exercise 
of the voice. 1 have met with numerous instances in which a clergyman 
has climbed into the pulpit with the utmost difficulty, and has not only 
preached a sermon comfortably, but has been all the better for it.”* The 
' good result, I bike it in these cases is attributable to the deep inspirations 
required by the loud voice necessiiry to fill a large building. 

Shouting . — The psychic accompaniment of shouting is essentially emo- 
tional. Emotion is not ouly expressed, but sustained, indeed, intensified 
by it. Thus the shoutiug of children at play, itself the outcome of 
exuberant emotion and |>cut-up neuro-muscular energy, enhances the 
emotional outburst. In like manner the hurrahs of an applauding multi- 
tude, the cry of the huntsman, the war-whoop of the savage, the yells 
of an attacking force may so exalt emotionality as to induce a condition 
bordering on ecMtacy. A furtl^er effect of shouting is to dull sensibility, 
the emotional exaltation which it provokes, and the voluminous discharge 
of neuro-muscular energy accompanying it, inducing a corresponding de- 
presafou in the sensorial sphere. It is on this principle that groaning, 
and still more thg shriek of acute agony, bring relief. The mere sound 
produces a similar effect by violently energising the acoustic centre.f The 
shouting and gesticulation which accompany an outburst of passion act 
physiologically by relieving nerve tension ; and, indeed, as Hugblings 
Jackson has suggested, swearing may not be without its physiological 
justification. Passioiiate outbursts are generally succeeded by a period 
of good behaviour, and, it may be, improved health. One frequently 
notices this in children, and 1 have also observed it in the adult. It is possi- 
ble that the outbursts of irritability observed in disease, as, for instance, in 
gout, have their physiological as well as their pathological aspect. As 
regards the modifications in resp^tory movements caused by shouting 
the important practical point to notice is that they are increased in depth. 
JBence shouting favours the development of the lungs and accelerates the 
circulation of blood and lymph. 

Singling, like shouting, is more emotional than intellectual, 
the degree of emotion called forth depending upon the extent to which 
the individual throws himself into the sjn’rit of the song. The nature 
of the attendant emotion varies of course considerably, and there is a 
corresponding vai'iability in its physical correlatives : if the theme of the 
song be joyous the proper rendering of it is highly stimulating. In sing- 
ing there is aegreat disproportion between inspiration and expiration, the 
former being much the shorter. Moreover, during these long expirations 
the glotA||p constricted, and the free egress* of air being thus prevented 

♦ The Lancet, April 4th, 1891, p. 798. 
t A famous quack extracas bis patient's teeth to the blare of trumpets and ^ 
the boom of the big drum. 
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intra-pulmonary air .tension rises ftnd frequently the flow of blbod to and 
from the right heart is impeded, but tliis temporary retardation of the 
blood-flow may be more than compounded for by the acceleration which 
taJces place during the succeeding deep inspiration. The obstruction of 
the glottis increases as the scale is ascended, and seeing that the expiratory 
force employed in the delivery of the upper notes is, for the most part, 
greater than employed in the production of the lower, it follows that high 
singing, especially if fortissimo, impedes the circulation more than low 
singing. From the medical stand-point singing is a most important exer- 
cise, both by virtue of its influence on tlie emotions, on the respiratory 
movements, and on the development of the lungs. The good average 
health enjoyed by professional singers is in largo measure attributable to 
the mere exercise of their calling.* Such thciapcutic importance do I 
attach to singing that I vecomniend it wherever of)i)ortiiiiity affords. 
It is especially useful in defective chest development and in chronic heart 
disease. Oertel speaks enthusiiisticiilly of the beneficial influence of sing- 
ing on the general health, and especially on the lungs, and he refers to the 
fact that almost all eminent singing masters can tell of serious cases of 
lung disease which have been cured by their method of singing. He 
thinks .there can bo no doubt that weak chests of various kinds can be 
greatly improved by it, and he would even appear to < include phthisis. 
** In consequence of the reports sent in from various (piarters on the 
healthy influence of .singing on the respiration and ciicnlation and on the 
strengthening and nutrition of the Inng, the practice of singing has been 
introduced even into prisons in order to antagonise pulmonary consump- 
tion, which generally develops in a short time amongst the convicts. The 
method of singing devised by Fiied-Grell is especially adapted for our 
national schools and ought to be generally iutroduced, like gymnastics, from 
a sanitary point of view.^'t 

LaugMer. — The psychic accompaniment of laughter being joyous emo- 
.tion, its effect is stimulating, and it has neen truly said that the man who 
makes us laugh is a public benefactor. Its beneficial effect on the body 
is illustrated by the saying, “ Laugh and grow The expiratory act 

in laughter is greatly prolonged, and, the glottis being partly closed, intra- 
pulmonary tension is increased ; and thus iu excessive laughter there may 
be considerable impediment to thcr fluw of blood through the lungs, as 
fihown by the turgid head and neck. This diKadvantage — is far more than 
compensated for by other cfl*cct.s, foremost among which must be , reckoned 
the deep inspirations which separate the individual paroxysms. 

.. Crying. — In thinking of the term “crying” one .must distinguish between 
the ^mere shedding of tears, and weeping accompanied by. sobbing. In 

* The splendid chest development of public singers is, of course, ^not entirely 
ettribet^e to the constant exeroi.se of the voice, since no one cadjl^tain high 
excellence without having a good chest development in the first mstance. It 
must also be observed that every singer who attains to fame is careful to lead 
theidtby life. 

t Von Ziemssen’s General Therapeutics, p. 582. 
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the one tHe effects are limited, \vhile ift the other the entire body may be 
conTulsed. I have already referred to the beneficial effects of crying in 
children. The crying of the infant is peculiar. Expirations are prolonged 
sometin)es for as much as li.alf a minute, and are interrupted by short 
inspirations. During tlie expirations the glottis is contracted and the 
intra-puliuonary pressure rises considerably. Not only is the pulmonary 
circulation thereby grealij’ impeded, jis shown by the swollen yeins of the 
head and neck, ]>ut broncinal mucus, flatus, and other noxious matters 
are evacuated. The ])aio\y.sm is succeeded by rapid deep respirations, 
which restore the cquilibiium of the circulation. Women likewise often 
derive benefit from “a good cry^’- the profuse flow of tears lessens 
blood-pressure witliiu the crauiinu ; voluminous discharge of ner/e energy 
relieves nerve tension ; the sobhing movements of respiration influence 
in a vei*y decitU'd and doubtless Ixuieficial wav the circulation and the 
movements of the abdomino-pel \ie viseern ; while the widespread contraci- 
tion of the muselo svf.lc'in has pr(d)al»ly also a good eflect. How pronounced 
are the dyuami<; elhicts induef^l by completely abandoning oneself to a fit 
of ci’ying is shown by the exliausLiou which it entails. It is partly through 
this exhaustion that crying induees sleep ; we hear of “ crying oneself to 
sleep,” though tliis inu.sl b(‘ but a xery crude explanation of thf pheno- 
menon. The te*nleiiey of women to cry feliould, of course, be kept within 
proper bounds, but eertaiidy liarni may result from its complete suppres- 
sion, as Tennyat)n j'oeogni-^es in tiic line 

Slio must w'oep or she will die. ” 

It is said that woiu(*n who are able to find relief in tears keep their youth 
longer than those who rejn ess them. The internal cankering action “ like 
a worm i’ the bud ” of iM*nt-iip emotion is not only a beautiful poetic 
conceit, but a profound jiliysiologieal truth. Tu short, strong emotion 
should receive expression— give sorrow^ words.” 

Sighing. A sigh is a deej» thoracic res])iralion, with retraction of the 
abdomen.”* The retraction of tJie abdominal muscles leads to a compres- 
sion of the sp]aucluii<; veins. Tliis compression is probably increased by 
slight descent of the diaphragm. Tlie blood is thus pressed out of tbose 
veins into the right heai t, and the flow into this chamber is further 
favoured by 4<lfe deo]i insjiii atioii which also aids the circulation thi^ugh 
the lungs. Now Ildl lias pointed outf that the blood accumulates in the 
splanchnic veins in syncope, and tliat ‘-a deep sigh is the first obvious 
sigh of improvement.” That ilie act of sighing in syncope has the effect 
maintained is shown by the observation of Stephen Hales. , He noticed 
that the arterial blood-jnessure iu horses rises considerably on deep sighing 
and that tfle same effect is produced in dogs by firmly pressing the 
abdomen.^l; The sigh of syncope is comparatively rare. A much more 
common%aus6 of sighing I believe to be shallow breathing, however 

♦ L. Hill ; Journal of Physiology, vol. xv. p. 48. f Loc. cit. 

} Statist Essays (London, 1733), vol. ii. p. 33, referred to by L. Hill. op. cit. 
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induced. Thus sadness and a sensh of weariness or boredom ai^e wont to 
be attended by shallow breathing, and in all of them sighing is frequents 
In consequence of this shallow breathing blood-aeration lags behind^ and 
the blood tends to accumulate in the right heart and systemic veins. The 
sigh benefits by promoting the aeration of the blood and quickening the 
pulmonary circulation, and it is for similar reasons that sighing is apt to- 
occur during a state of breathless attention’’ — when the attentioni i.e.| is 
BO strained that one forgets, as it were, to breathe adequately. 

Yawning . — It is difficult to describe accurately this act. A deep and 
prolonged inspiration is taken through the mouth aud nose, the mouth 
being widely opened and ths uares dilated. The opening of the mouth 
is effected by a strong tonic contraction of the depressors of the lower 
jaw aud by the extension of the head and consequent elevation of the 
upper jaw. At the same time the limbs and trunk are ‘^stretched.” There 
is, in short, a widespread tonic contraction of the muscle system. This 
continues and indeed reaches its climax during the expiratory portion of 
the act, the mouth being kept open till towards tlie end of it. The ex- 
piratory blast is directed solely through the mouth owing to the elevation 
of the soft palate, and the vocal cords approximate, a characteristic sound 
being pKoduced in the larynx, while there is a peculiar contraction the 
muscles at the back of the throat the nature of which I do^not understand. 
There cau be little doubt that one of the objects of yawning is the exercise 
of muscles which have been for a long time quiescent, and the accelerating 
of the blood and Ijmqdi flow which has in consequence become sluggish. 
Hence its frequency after one has remained for some lime in the same posi- 
tion — e.g., when w'aking in the morning. ('JoOpeiating with this cause 
is sltepiness and the shallow breathing vhich it entails. This factor, 
as well as muscle-quiescence, is apt to attend the sense of boredom which 
one experiences in listening to a dull sermon. Hence it is that the hored 
individual is apt to yawn. As in the case of sighing, the deep breath which 
£iccompauies the act of yawning compensates for the shallow breathing 
which is so apt to excite it. I am unable to offer any explanation of the 
yawning— or, rather, gaping— w'hich is induced by exhaustion from want 
of food. This mere gaping is, however, quite distinct from yawning, 
which is a much more complex phenomenon. Allied to. yawning is a 
modification of the breathing which is apt to occur during sleep. A deep 
breath is taken more or less suddenly, and this is followed by a long-drawn- 
out expiration with probably closed glottis aud a groaning sound. This 
kind of breathing has certainly some physiological import, but what it is 
1 cannot say!— Xance^, July 17, 1897. 
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A DKUG PICTUBE. 

By George G. SHELTON, M.D. 

Professor of Materia Medica, New York Homoeopathic College and Hospital. 

New York City. 

Much has been written and spoken of the so-called “ Drug Picture.” A 
term not always understood and often misleading. 

A picture is associated in our mind with a representation, a resemblance, 
a portrayal of some person, tiling or event, that is as real and effective in 
proportion as it is artistic. Or it may be a description or a scene painted 
in language that presents a mental image more or less real as it afreets the 
hearer. Ben Jonson calls it “ an invention of heaven.” 

Now, how can this term so often associated with the grand and the sub- 
lime be used to illusliate the sLinly of a drug? Ijct ns see. 

Go with me through the ward of any hospital, glance at the faces, the 
expressions and the posit iops of the patients in the cots. Can you be 
oblivions to the dilFeient conditions that are so apparent between each and 
every one? Can yon avoid drawing a liastv, diagnostic conclusion, often 
wide of the mark, and is there not in 3’onr mind a sudden mental^ arrange- 
ment of the tigiiii of syin]^tonis of some disorder, causing you to make a 
diagnosis of each case before yon linve asketl a single question? But little 
skill is required soruetiines to ditfereiitiate between a case of icterus and 
of marasmus, but even wliero the disease is less distinct in its expression, 
do you not see a ])icturc in each bed that suggests if cause, a result and a 
name ? I grant 3’ou it is often uncertain, and often illusiouary. But what 
of drugs ? 

For the purpose of this paper we have little to do with the diseases, the 
learned diagnostician has preceded us, and over each cot is written the 
name of the ailment, and beside it the one, two or more drugs that the 
good, bad or indifferent prescriber has left, and the patient has had the 
fortune or misfortune to swallow. 

In the first cot we see a cbibl, a girl. The hair is short and red. The 
face is pale. The lips are dry and cracked, the nose is big— the mouth 
open, the eye-lyls are red, there are sores about the ears, scales in the hair, 
little blotches everywhere. The face is clean in spots, for the nurse has 
done her duty. The fingers are coarse, the nails are dirty, from the nostrils 
a little pus-like mucus oozes. The expression is one of anxiety, of suffer- 
ing. The child’s face is an animated inierrogation, all over it is written 
the question, “ If I am ^0 soon done for, I wonder what I was'begun for ? ” 
You draw isearer the child, she instinctively draws away. Notwithstand- 
ing you have put on your sweetest smile — a possible explanation — she 
begius4o cry and scream, and resents mbst wilfully all your efforts at 
conciliation. But you finally get a half consent, and she lets you approach, 
always suspicious. You suddenly find yourself near enough, for odors, 
not of the sweet perfumes that you love, but that resemble more nearly 
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^ the seven distinct kind of stinks tMat mark th^ River Rhine,” ^ But you 
have long since become accustomed to this, and you try to take her hand, 
after some calisthenics you succeed. It is snatched away. In anger ? 
Partly so, she has use for that hand. Yon watch her, and she will be scratch' 
ing herself on some portion of her body, but enough of this. A cheap 
frame, a dark comer, no matter how dark, you cannot hide the artist’s 
name. Sulphur is written all over the canvas, so distinctly and clearly 
that you recognize it at a glance. 

Cot No, 2. — Also a girl. Your glance takes in the sad plaintive, appeal- 
ing expression. She looks at you willi a longing, ling('riug, languishing 
languor that is clearly expressed in every feature. Iter blond hair is 
scattered over the pillow. Her appearance one of indiirorcnt disorder. 
No immaculate pink bow fastens her night-dress t(»gc‘tlier. On closer 
scrutiny it is not together. The 1oj> butlon is gone. She does not care 
if two are gone. She has been ciying. Traces that this feminine safety 
valve has recently blown otf are btill visible, and the j>resi5urc is near the 
limit still. 

You take the wrist, she will always look the other way. But you can 
hold the wrist of this patient indefinitely. A-^k her wlnit is the matter — 
you must wait a little for your answer. Slie is sad, despondent, at 'first 
secretive, but she will tell you; it will bo a little late in coming, Imt when 
it does come you will fear it will not cease, jn.4 sympalhize with her a 
little and you will wait a little longer. 

Are you familiar with the wind flower, the name suggests a lack of 
stability. Every symptom of the anemone em]>ha.sizes the words — too 
late — too late. How truly characteri.Ntic this is. Is there anything on 
in puUatilla f Coryza never acute, always the Lite stages. An in- 
digestion, late two hours after eating. Menses uevei* on time, always late, 
and sometimes too late. 

Cot No, 3. — The occupant lies with her back to you. She is awake and 
she hears your footsteps. Knows that you are coming. She turns her 
©yes a good ways ; her head a little wjiy ; her body not at all in her endea- 
vor to see who approaches. It hurts lier to move, and sho suppresses her. 
curiosity until you come 'witliin range. Yon notice her flnshcd face, the 
i round red spot on the cheek, as you draw near hpr an ex.i)rossiou of fear 
and apprehension comes over her face. She is afraid that you will jar 
the bed, or cause her in some way to cliange her position. She persistently 
lies upon her right side. You observe the diagnosis is one of right-sided 
disease, pleurisy, pneumonia or rheumatism, it matters not which. One of 
the great characteristic of the disease is the relief she obtains by lying 
on the affected side. Watch her breathing. How superficial and restricted 
it ia. If for any reason she is compelled to move, note how suddenly sh© 
utters a cry of pain, for sharp cuttirig pains announce their prcscuce^ and 
attain tlieir intensity with great rapidity, and there is an instantaneous 
inaUifeistatioil ot agony, usually expressed by a quick, sharp, oft-repeated 
db i with catches of the breath. Slowly and cautiously she reaches out 
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for a glass of water, of which she taices a good large drink, putting the 
glass down with a sign of relief and carefully replacing her arm. This is 
a fair expression of hryonia^ be the disease what it may. A hrytmia patient 
never makes an unnecessary or an incautious movement. 

Cot No, 4.— Also a rheumatic. The moment you come into the room 
she turns to see who it is — moving the unaffected part quickly, the 
affected slowly, stiffly, but if you are a close observer, the termination of 
the movement is much more rapid than the beginning. She will settle 
herself in a position where she can watch you, but will soon move again, 
repeating the same method ns before. She wants a drink also, and reaches 
for the glass, not witli the same guarded niotion that j'ou observed in 
Cot No. 3 . If the water has been standing a little while, she tastes only, 
calls the nurse and asks for fiesh cold writer, and when it comes slie drains 
the glass. Her eyes frequently turn out of the window. Her first ques- 
tion is of the weather. She is not feeling as well to-day, it is clofidy, the 
wind is in the east, a storm is coming. She knew it, she felt it in her bonea 
She tells you she slept vvelf until midnight. Since then she has been 
worse, and she earnestly beseeches you to give her something to make her 
sleep, and while she talks or complains, more of the latter, she constantly 
changes her position, and also the subject of her complaints. ^Tbe same 
restlessness dominates her mind that you observe in her limbs and body. 
She is a foreboding, moody creature, always expecting more pain. ^Tis need- 
less to call this a i)icture of rhiis tox, Y ou have long since recognized it. 
Give it an ivy frame, a wide beith. • 

But, I must not weary you with these larger pictures. Tis not the size 
of the canvas that always denotes the skill of the artist. If you have 
visited the Louvre or the Pitti, 3*011 have undoubtedly contrasted the 
people that are attracted by the great, bloated indecencies of Bubeus, 
and those that study 'Wouvema^^s, and the Detaille’s. In hellixdonna we 
have a study in scarlet, everything is red and hot. The face is red, the 
skin is red, the eyes are bright, auiinate<l, the pupils dilated. ^ There is a 
wild, startled look to the face. All of the senses seem to be intensely 
• acute. Every thing indicates alertness, on the lookout. You feel as 
you study this that every touch or sound would excite, but the characteris- 
tic is reduessisnfl dryness. The scene resembles a frightened bird, chafing 
under restraint, trying to get awa3% Intolerance and fear always 'go 
with it. 

Contrariness is synonymous with ignatia. A complete reverse of what 
you should expect. The ignatia patients cough, and the more* they cough 
the more the)^ desire \o cough. The more 3’^ou try to sympathize with 
igneUia patients the more inconsolable they become. 

A chainomilla patient is only too glad to have sympathy. You always 
leave an ignatia patierit with a feeling that 3^ou are extremely unpopular. 
That your visit lias only irritated. You find ckamomiUa patients iiritAWe 
and impatient, but if 3’ou are gentle and kind and sympathetic yon leaVe 
them with smiles. Ignatia has clouds when 3'^ou go in. It is very dailip 
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when you come out. Ckamomilla isHi threatened cyclone on your entrance, 
but it is all sunny w'heu yon leave. 

While we are using the einiilies of the weather, what better barometer 
can be found than the mowitain laurel. The rhododendron patient predicts 
a coming storm with a greater certoiiity than the weather-bureau. 

The ill-fed, impoverished figure of want is clearly represented in natrum 
mvriaticum and in phosphorw^ while weakness, debility and hopelessness 
come with the mineral acids, with china, with baptisia. 

Senaitiveneas, with a anllen, morose disposition, wounded feeling, are 
found in arnica, they dread your approach. If you carelessly kick the 
foot of |hc bed of fin arnica patient he will change his doctor. 

The Police (Hazette some years ago gave a picture of this dmg, Sullivan's 
return from New Orleans. Napoleon’s retreat from Moscow would be 
represented by vcratruhi, the drug of all drugs to illustrate melancholiat 
and despair. 

Fear and apprehension .are best found in arsenic. Have you seen the 
painting of the man dying from thirst in / he desert, tlie sunken eye, the 
pale agonized face, the parched lip.s, the thin hands aful emaciated 
figure, while all nature abemt him seems withered and dead ? There is 
always something of the deadly about this drug, how truly here the patho- 
logical. and the symptomatic harmonize, for ’tis in the deadliest of diseased 
forms that we find its symptoms most dearly expressed. 

Incompleteness and dissatisfaction are found in both and can- 

thandes. If the winged god Mercury on the site of the old Dastile could 
sing, his song would be still there’s more to folh>w.” 

Lethargy and indifference by apis, precisely the reverse of the little ani- 
mal that contributes it. 

Obstinacy by calcarea.^ terror and fear by strawoniwm, egotism and pride- 
by plantina, while humility aud sadness arc best represented by the carlo* 
and graphites, 

A silieia patient wuU have the clothes tucked in around the neck, often- 
AiroesA shUwl over the head. \ seeale patient will throw off the clothes 
and regret that modesty recpiires the presence of the sheet. The hgosega-,, 
miut patient throws off the sheet. 

How often, in the d uly routine of profes.sioiial worfc (lo you see the 
picture of nux. This artist is no respecter of person. He paints all alike 
with unmistakable chaniet eristics. The entire strgehnos group are a set of 
hypocrites, they are geniiiiie pretenders, they never succeed in what they 
attempt. C^in’t is their synonym and Can’t is their watchword, tliey are 
idways complaining, always ill-tein pored, try to pacify a mix patient and 
your reward will be abuse. Ineffectual effort, be it of stomacli*, of bowels, 
4)f bladder, T care not what, it governs the entire drug. Their only re- 
.deemiug feature is their persistence. Their Motto is ** If at first ytfu don’t 
.s ucc ee d , try, try again.” Ihit the failure is recorded in monosyllables and 
.iSentenees, that are forcible if not elegant. The good old adage *<Let sleep- 
'Ail'g.do^ applies to the whole family. 
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r cfinnot*clope this paper without a reference to the description of aooniu 
by the Jrving of onr school, the late Carroll Dnnhain. How vividly he 
Hkeiis this drug to the description of a summer scene observed so often 
in our own country. I v;ould not attempt even to quote from it, but no 
more vivid impression can be given of tlie brief violence of action of this 
dnig than to read his beautiful language. And it was this word picture 
that has prompted me in the teaching of this subject to try and im- 
press upon students, the great characteristics of our prominent drugs. It 
is the ntteutiftu to little things that makes the good successful surgeon. 
It is the observance by some of apjiarently trivial things that makes the 
successful prescribe!'. By Htampiug upon one's mind the great pb^jsiologi- 
cfil characteristics of the remedy, we have attained the first step toward 
its proper use. 

Nature has infinite resouijccs. She is never obliged to duplicate or 
repeat, and yet she never departs from her own unerring laws. Have you 
among all the multitudes of men observed two facts, two expressions, two 
personalities, that are precisely^alike ? J low skillfully she w'orks out her 
originality of detail, no two cases of the same disease are alike. No two 
pi'ovijigs of the same tl rugs can be iinulo, in which some effects are not 
more pronounced upon one tlinii another Yet the great characieiistics 
never change. 'Hje genus remains and transmits the same peculianties 
to bis own. 

Cio some siimmcv day ami stand upon some liill-top and let your eyes 
wander out over valley and si ream, until tbe}^ weary oj the distance. And 
while you are impressed by the beauty of Nature^s loveliest expression, 
you have unconsciously trodden upon two little plants, the seeds of which 
in some unaccountable w'ay liave become lodged in the welcome earth. 
Side by aide they spruiig into life, the same elements nourished them, the 
same sun warmed them, the same rains watered them. Side by side they 
live their brief existence and reach their ripe maturity. But fiowiug, in 
the veins of each thei’e is a hidden force, a deadly power, that if once 
exerted upon the being w’ho now crushes it with his foot would^rminate 
rJiis life. 

And yet how different in the manifestation of their strength. One 
dulls and blut4p tnd stupefies. The other excites, exhilarates and stimu- 
lates. — One jiales, the other flushes. — One slows and stops the life blood 
in the vessels, the other startles it to leaf) and plunge in uncontrollable 
bounds. —•One contracts the pupil to a piii^s point, the other dilates it 
to its widest limit. — Each in every respect the opposite of, the other. 
This is no accident, no*whiD] of Nature, but the fulfilment of one of her 
grandest lawl*! 

Go back to the hospital, and in the got you will find the proto- 
types of the plants on the hillside, every expi'ession, every detail 
complete. 

To some the siiinmer landscape would present little beyond land and 
water, liill and valley, sky and cloud. To another the winding the 
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rolling bills, the shading foliage, Ube fleeting shadows, the azn^ sky, the 
tint of clond, all reveal a picture painted by an artist of infinite skill, of 
infinite power. 

These same contrasts are just as apparent in the physician’s calling. 
The one that truly observes and rightly interprets the expressions, ihe 
attitudes, the temperaments of his patients, as they are unconsciously 
revealed to his keen observing eye, finds the truest guides to the successful 
use of Nature’s curative forces. -iTor/A Journal of Hormopathy^ 

July 1897. 

RUSSIAN UNIVERSITIES AND MEDICAL EDUCATION IN RUSSIA. 


Ill Russia a medical pracfitionor must not only possess a diploma, but he roust 
have obtained his medical education and his diploma from a university ; in other 
words, all Russian medical practitioners arc university graduates. Licence- 
granting colleges or schools of medicine or surgery are institutions unknown 
in Russia ; and so also, d fortiori^ are schools or^colleges affording facilities for 
medical training, though not themselves granting diplomas to practice. It is 
at the universities alone that students can obtain both training and diploma. 
There is ene apparent exception to this rule, and that is the Imperial Academy 
of Mditary Medicine in St. Petersburg, or, as it is more gej^erally called, the 
Army Medical Academy. Its exceptional nature is, however, more apparent 
than real, for the Academy may be regarded for all practical purposes as a 
substitute for the absent faculty of medicine in the University of St. Petersburg, 
which (since the very recent addition of a medical faculty to that of Odessa) is 
now the only Russian university without such a faculty. There are, in all, ten 
Russian universities, including those of Helsingfors and Dorpat (now Yurief), 
which have only become Russian since their foundation. They may be briefly 
enumerated, together with their dates of institution and mode of origin. The 
University of St. Petersburg was opened in 1819 in the reign of Alexander T. 
It was practically a development, with new organisation and powers, of the 
former so-called “ Principal Pedagogic Institute.” The University of Moscow 
was institullSd by the Empress Elizabeth in the year 1755. It is consequently 
the oldest purely Russian university. The first medical degree granted in, 
Russia was conferred by this University in 1794. The University of Kazan 
was founded by Alexander I. in 1804. The University of Rharkof was opened 
a year later by the same Emperor. The University of Novo-Rossiisk (i.e.. New 
Russia), in Odessa, was instituted by the late Emperor Alexander HI. in the 
year 1865 by the conversion into a university of the pre-existing Richelieu 
Lyoeum. This was an important institution w'hich had been founded by the 
Due de Richelieu, a French Emigre, who in 1830 became the first Governor of 
Odessa. The University of St. Vladimir, in Kief, was instituted in 1833 and 
opened in the following year by the Emperor Nicholas 1. It took the place 
of the former Polish University* of Vilna, which was suppressed after the 
Polish rising of 1833. The University of Vfarsaw dates from 1869, when the 
•o^Ued Ql&wnaia Szkola, or Head School, was converted into a university. 
It'has aetatote of its own dating from the year of its foundation, and differing 
the statute common to most of the other Russian universities. The Uni- 
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Tcrsity of Tiirief was known as the University of Dprpat prior to the year 
1892. It has been under a Russian statute since the year 1802. The older 
university was founded by the great Swedish ruler, Gustuvus Adolphus, in 1632. 
Thf university of Tomsk, the sole one in Siberia, was brought into existence 
in 1887. It has at present only a medical faculty, but it is expected that 
very shortly a juridical faculty will be added. I'he Alexander University 
of Helsingfors is the successor of the old Finnish University of Abo. This w'as 
. removed to Helsingfors after the destruction of Abo by fire in 1827. The older 
university was founded in 1640. 

With the exception of the last four in the above list all Russian universities 
are under one common code of laws or statute, the so-called University Statute 
( Universitetski Ustav). There have been four such statutes in successive opera- 
tion during the present century, those of 1801, 1835, 1863, and 1884. It is the 
last, that of 1884, which is now in force. Under the older statute of 1863 the 
universities enjoyed wider rights of self-government, and ivere in general more 
independent of State authorities, than is the case under the present law. The 
relation which the universities now^ bear to the Government authorities may 
be very briefly stated before pacing on to consider the medical faculties and the 
course of education provided by them. The universities, as educational institu- 
tions, are administratively under the Minister of State for Public Instruction 
(Miitistr Narodnago Promeshtchenia). For the purposes of this Ministry the 
country is divided into fifteen districts’^ or circuits {okrngs)f each of which is 
administered hy a curator {popetchitel) or representative of the Government. 
This official is injdircct touch with the university as well as with all other educa- 
tional institutions of any kind whatever that may exist in his district. He has 
considerable powers, among which may be mentioned 4he appointment of the 
deans of faculties and of some other university officials ; and he is, moreover, 
the direct and only link between the Government and the universities, all com- 
munications between the two having to pass through his hands. The internal 
affairs of the university arc managed by the following authorities ; (a) the 
rector, the practical working head of the histitution ; (6) the university council 
— i.c., all the professors, under the presidency of the rector ; (c) the university 
board— i.e., all the deans of faculties and the inspector of students, under the 
presidency of the rector ; and (c2) the inspector of students, whose fimetions are 
generally those of a proctor. 

A complete Russian university should contain four faculties — namely, a 
Historieo-Philological, a Physico-Mathematical, a Juridical and a Medical 
Faculty. It wlA fie observed that there is no mention of a Theological Faculty, 
and, as a matter of fact, the University of Yurief (Dorpat) is unique among 
Russian universities in possessing such a faculty. A fully equipped medical 
faculty edntains the foil owing, tw'enty-three chairs : — (1) Anatomy ; (2) Physio- 
logy ; (3) Histology and Embryology ; (4) Medical Chemistry ; (5) Pharmacog- 
noscy and Pharmacy ; (6)*Pharmacology, with prescription-writing, toxicology, 
and instruction in the use of mineral waters ; (7) General Pathology ; (8) Patho- 
logical Anatomy ; (9) Medical Diagnosis ; (10^ Special Pathology and Therapeu- 
tics ; (A) Nervous and Mental Diseases ; (12) Dermatology and Syphilology % 

* The fifteen districts are those of St. Petersburg, Moscow, Kasau, Orenburg, 
Kharkof, Odessa, Vilna, Warsaw, Riga, the Caucasus, Turkestan, Eastern 
Siberia, W esterii Siberia, and the Amur. 
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(13) Therapeutic Faculty- Clinique ; (M) Therapeutic Hospital Cihii4oc* ; (l&y 
Operative Surgery with Topographical Anatom5^ ; (16) Surgical Pathology with 
Oesmurgyt and instruction upon Dislocations and Fractures; (17) Surgical 
Faculty Clinique ; (18) Surgical Hospital Clinique ; (19) Ophthalmology, with 
Clinique; (20) Midwifery, Gynaecology, and Diseases of Children, with Cliniques; 
(21) Medical Jurisprudence; (22) Hygiene, with Epidemiology, Medical PoKce, 
Medical Statistics, Episoology, and Veterinary Police ; and (23) History and 
Encyclopstdia of Medicine. 

There are two kinds of profess<»r6 in a Russian university, the ordinary and the 
extraordinary {ordmarnui and eatra-ordinarnui). The distinction between 
them may be made clear by stating that the ordinary professor takes a higlier 
rank than«the extraordinary, being entitled to a position in the tifth class, or 
tchin, in the system of ranks already briefly explained in Section VII. ; while the 
extraordinary only ranks iu the sixth class. The former also receives a higher 
stipend than the latter, the sums being respectively 30lH> roubles and 2000 
roubles per annum. In the University of Tomsk, in Siberia, these stipends are 
increased by one-half in consequence of the isolation and other disadvantages of 
an appointment in that distant city. There is anotjmr class of professors to whom 
allusion must be made ; these are the so-called supernumerary (sverkhshtatnui) 

professors i.e., those who are not on the shiat or list of professors proper. 

T^y may he either ordinary or extraordinary, and are cither teachers ra^ised 
to the rank of professor before a vacant chair offers itself fur oc/.*upation, or pro- 
fessors who, having served for thirty years, are placed on the retired list, 
although they continue to deliver lectures. In addition to the j^>rofessors there 
are an indefinite number of pviuat docents in a Russian university. The system, 
as well as the name, has been borrowed from Germany. 

The number of students is not limited. Moreover, it is worth noticing that 
the number of medicjil students never has been limited. Even in the stormy 
period of 1848, when the revoluntionary w^ave whieli .swept over Europe was 
repeated in the serious student disorders in some of the Russian universities, 
And when the Emperor Nicholas I. limited the number of students to be ad- 
mitted to each university to the comparatively low figure of 300, the medical 
faculties were expressly exempted from any such limitation. For admission 
to the universities now a student has to present a certifleate of proficiency from 
one of the Government gymnasia, or high schools, or from some other school 
recognised as equivalent by the Minister of Education. Students are allowed 
to enter only at one period of the year, on or before Aug. 20tb (old style), that 

♦ The distinction between a "Faculty Clinique’* and a "Hospital Clinique,” 
whether Therapeutic (i.e. MedicaU or Surgical, is briefly as follows. The first 
is endowed and supported by fhe University, and the second usually belongs to 
the town or city authorities and is only subsidised by the university. The 
Faculty Cliniqfue is attended by students in their fourth year ; in it every thing 
is carried out, as far as possible, in an ideally scientific manner — there is no 
haste, and students can study selected cases at their leisure. The Hospital 
on the other hand, is attended by fifth-year students, and it is con- 
duotocl on fhe lines of an ordinary hospital ; the cases are not selected, and men 
ate enabled to leaam here the practical working of a large hospital, and to get 
agpurtomed to the rapidity of diagnosis and judgment necessary in a large 
ganeTal.prjaQtiee. 

, , ‘"t The word '-‘Desniurgia” includes w’hat may be summed up as practical miuor 
lniifgerj and bandaging. 
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being the*day on which the autumn ^ssion or half-year begins. There are 
two sessions in the year, from Aug. 20th to Dec. 20th, and from Jan. 15th to 
May 30th. The vacations are consequently of rather less than a month's dura- 
tion at Christmas, and of nearly three months* duration in the summer. The 
entering student or freshman must be at once inscribed in one or other of the 
four faculties. The fees are not large ; each student pays a sum of 5 roubles 
(about half a guinea) each half-year, and an additional sum of 1 rouble* for 
• each weekly lecture he arranges to attend — that is to say, that if, for example, 
he arranges to attend eighteen, twenty-four, or thirty lectures in the week, he 
will pay 18, 24, or 30 roubles for that half-year. 

The full list of medical degrees obtainable at a Russian university is a long 
one, including, as it does, not only the two ordinary medical degrees, a lower 
and a higher, found in almost all universities in other countries, but certain 
other degrees in addition eonnected with the public services, and qualifying 
those who obtain them to hold^ome of the appointments described in an earlier 
chapter. The degrees are consequently divided into three groups, called 
respectively the learned-praeti(*al (utcheno prnktitchfiaki)^ learned-official (ut- 
eheno slujshebnni), and KpeciaWpraetieal {spetziolno-praktitcheiki) groups of 
degrees. In the first group, the learned-practical, there are three degrees — 
namely, in ascending ordjT of value, those of (a) lekar, or practitioner ; (d) 
doctftr of medicine ; and doctor of medicine and surgery. In tjie second 
group, the leari^^d-official, there are also three degrees, those of (a) district 
medical officer [uyezduni vratch^ whose functions were defined in an earlier 
chapter) ; ib) m^jdicul iiieuiber (accoucheur or operator) of a zemstvo medical 
board ; and (c) medical inspector to a zemstvo medical board (inspektor vratch- 
ehnoi upravui). In the third group, the special-practkjal, are the degrees of 
(«) dental surgeon (zabnoi rralch) ; (6) dentist {dantist) \ and (c) midwife 
(povivalnaia babka). It may here be added that all chemists and druggists, and 
only veterinary surgeoius, are compelled to obtain a diploma by examination con- 
ducted in a university before being allowed to practise their calling. Of these 
many degrees much might be written, but it will suffice here to summarise the 
requirements of the universities for two most important degrees, those of Ickar 
and Doctor of Medicine, only adding a few condensed notes on the method of 
conferring the other degrees. ^ 

, The degree or title of is the low’cst degree entitling the holder to 

practise. The curriculum required for it extends over five years, or ten sessions, 
during which ^e^tudent must attend lectures in all the subjects in which he 
is going to be examined at the end of that period. There are class-examinations 
each session, and, in addition, at the end of his fifth session that student has to 
pass the so-called **half course” {polu-kursovui) examination before be can 
continue his curriculum. At the end of the five years the student presents 
himself for examination for the degree of Uhtr. He must hand in the following 
certificates of attendance at the university for ten sessions ; of (b) of 

good behaviour from the university inspector of students ; (c) of having passed 
his half-^eourse examination, with any remtirks of the examiners ; and (d) de^ 
tailed certificates from eacli professor as to the work done by the candidate 
since the ** half-course ** examination, countersigned by the dean or secretary 
of the medical faculty. In addition, the candidate must send in his photograpli 
jmd the sum of twenty roubles (about two guineas), the examination fee. U 
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M'ill be noticed that in this way the examiners are enabled to gain a very good 

idea of what sort of w'ork the candidate has done as student, and this may have 
some influence on the result of the examination. 

The examination is conducted by a Government examining committee or 
board {Upuitatelnaia commUsia) annually appointed by the Minister of Edvtoa- 
tioD. The board consists of five members and a president. The subjects of 
examination are divined into five groups, corresponding to the five members of 
the board, each of vihorn appoints the examiners in his particular group. The 
examiners so appointed may be selected from the professors and privaUdocenU 
of the same university in which the examination is to take place, or from 
eminent men, specialists in the particular subject, from elsewhere. In the 
latter cdbe the choice must be confirmed by the minister of Education. The 
following are the five groups and the division of subjects between them: — 

First Orovp: (a) Descriptive Anatomy ; (b) Histology; (c) Pathological 
and Anatomy and Pathological Histology ; and (itf) Operative Surgery Topogra- 
phical Anatomy. 

Second Group : (a) Physiology ; (b) General Pathology ; (c) Medical Chemis- 
try ; (d) Pharmacology, Prescription Writing, and Mineral Waters; and (^) 
Pharmacy and Tharmacogrioscy. 

Third Group : (a) Special Pathology and Therapeutics ; (6) Nervoiif and 

Mental Diseases ; (c) Diseases of the Skin and Syphilis ; (d) Diseases of Chil- 
dren ; (e) Clinical Examination in the Medical Wards ; and f /) Clinical Ex- 
amination in the Skin and Syphilitic or in the Children’s Wards. 

Fourth Group : (a) Surgical Pathology, with Desmurgy ahd Treatment of 
Dislocations and Fractures ; {b) Gphthalmolog} ; (c) Midwifery and (lyiimcology ; 
(tf) Clinical Surgery ; and (e) Clinical Ophthalmology and Midwifery. 

Fifth Group • (a) Hygiene and Medical Police ; (6^ Legal Medicine and 

Toxicology ; (c) Epizoology and Veterinary Police. 

The Examination in all these subjects is entirely of a vivd-voce or practical 
character. There are no written examinations in any subject us with us in 
England. 'I he principal question asked the candidate is drawn by the candi- 
date liimself from a ballotiug-urn, in which are placed a number of slips of 
paper with^uestions w'ritten on them. The first question drawn may be refused 
but there is only a second chance, and the second question drawn must be 
answered by a candidate who ha.s declined the first. In addition to the principar 
question the examiners have the right to ask any other reasonable question 
within the limits of the particular subject, llie examiners cl 2 r..tify the result 
in each case as either unsatisfactory,** ‘^satisfactory,” or “ very satisfactory.*' 
Two “ iinsatisfactories ” are sufficient to stop any further examination and 
plough *' the candidate. For honours, or, as it is called, lekar s' •otlitchiem 
{at cum eximid lauds), it is necessary to obtain at least eleven very satisfac- 
tories ” out of the twenty-three subjects, and not one*/' unsatisfactory.” Should 
£fae candidate fail he nniy come up again after two sessions, and Should he fail 
a aeeond time he may try a third time ; but this is his last chance, as under no 
cireumBtances may he be examined a fourth time. There is no minimlim age- 
limit mentioned in connexion with the , degree of lekar, Practicfiliy, however, 
m most boys leave the gymnasia about the age of eighteen, and as the curricu- 
Iwltt extends over five years, degree is usualLly taken at the age of twenty- 
three.. 
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Having ‘obtained the degree of Ukaf the graduate may at once proceed, if 
he wishes, to obtain the higher degree of Doctor of Medicine. The degree 
is still one of the learned-practical ” degree ; hut should the new regulations, 
which have for some time been under the consideration of the authorities, 
come into force, it will be raised a step higher and become a purely " learned ” 
utchmui degree. To obtain it under the present regulations it is necessaxj to 
have the lower qualidcation of lekm\ to pass a written examination, and* to 
* present and defend a dissertation. The written examination consists of a paper 
containing two questions only. When this is satisfactorily passed the candidate 
may submit his dissertation to the approval of the faculty, and when that is 
gained be must print not less than fiOO copies and lodge them with the univer- 
sity authorities. This is done at the candidate’s own expense, and should the 
dissertation be of any length the expense is sometimes considerable. There 
is even some talk of increasing the number of copies required, at least in the 
Array Medical Academy in St. Petersburg (where 600 complete copies and 300 
abstracts of the dissertation arc now demanded) as the list of foreign and 
Russian universities and modic.al institutions to which copies of each disserta- 
tion are s(>iit is an cvor-iacrcsJBing one. Appended to the dissertation must be 
a certain number of definite propositions or conclusions {theses,) of which six at 
least must bo purely medical in character. The public defence of the theses 
take! place at me<*ting which is duly advertised, and which is freely opep to the 
general public. ^Not only members of the university, but anyone present, 
may rise and controvert the statements or views of the candidate. As a rule, 
however, the tln;po oflicial ** objector.s” {vozrazhatelui) appointed by the faculty 
are the solo .speakers on those occa.sions. The result is announced immediately, 
and if the verdict is satisfactory the faculty oath iif read and signed, and 
the candidate, now a candidate no longer, is an accepted Doctor of Medicine. 
In the rare case of rcj(!Ction of a dissertation the candidate may come up again 
after an interval of not les.s than three or more than six months to defend either 
the same dissertation a second time or a newly written one. 

Should the propo.sed new regulations for obtaining the doctorate become law 
considerable changes will be introduced into the method just described. Three 
years will have to elapse from the time the candidate has obtained the degree of 
lekar before ho will be permitted to present himself for the higher omST He will 
^ then have to pass a fresh searching e.varoination iu all the subjects required for 
the lower degree, and this examination will be specially directed towards some 
one special branch of medical science chosen by the candidate. There are 
seventeen suci^ranchcs of specialism named, but it is scarcely necessary to 
repeat them here. The most important point is that practically under these regu- 
lations the M.D. degree would in future be obtainable by specialists only. The 
dissertation would be required as now, but it would have to be presented within 
five years of passing the examination ; failing this the examination* would have 
to be repeate^ It is still Uncertain whether the new regulations as thus drafted 
will be ratidea by the Medical Council. 

The degree of Doctor of Medicine and Sigrgery is, as a matter of fact, very 
rarely taken. It is obtained in the same way as that of Doctor of Medi- 
cine, but the examination in surgery, theoretical and practical, is especially 
searching. 

The conditions for obtaining the learned-official ” {vteh€iM--9luzhsbwu% degree) 
are adapted iu each case to the special kind of knowledge which the holder 



^11 


Fneumo»Gaitnc Taresis, ]Vol.xvi,Nos.7fe8, 

of the dep;ree will be likely to require fa the particular office which the degree 
will entitle him to fill. Thus, for example, a candidate for the title of ** dijitrict 
medical officer’* {uyezdnui vratch. vide Chapter VJIL) must have one of the 
ordinary medical degrees already described, and must pass a special examination, 
in legal medicine, medical police, first aid, epizoology, and in the duties and 
social relations of a district medical officer. A candidate for the degree ^of 
** operator ’* or ** accoucheur ** to a zemstvo medical board must have the degree 
of uyezdnui vratehf and must pass an examination iu surgery or midwifery, aa 
the case may-he. An iospector of medical board {inspektm' vmtehehnoi upravui) 
must have the degree of M.D., and have been in the public service for at least 
six years, and he must pass a very wide examination, not only in the special 
subjects just named as needed for the title of district medical officer, but also 
ID medical law. State medicine, and medical administration, veterinary police, 
and pharmacognoscy. 

Of the " special-practical ” degrees little need be 

«iid here. A “dentist ” {daniist) and a “dental surgeon’* {zubnei watch) must 
pass a university examination before being permitted to practice. It may also 
interest many readers, particularly those who ay prove of a proposed Bill whioh 
has been the subject of much recent agitation in the medical world in Englami 
to know that in Russia a midwife {jjovivalnoia hahka) must be properly trained 
and paai an examination before she can follow her calling, and that this ex- 
amination is conducted in the universities. ^ 

Before closing this account of the medical degrees conferred by Russian 
universities it is necessary to add that in Russia all druggists Jiro by law com- 
pelled to pass au examination us to tlicir fitness for such an occupation. There 
are three titles, tho.se of “apothecary’s assistant, ” “provisor,” and “master of 
.pharmacy ” or “ aptekar'* An “ apothecary’s assistant ” must have been a pupil 
for not less than three, or more than five, years in a recognised druggist’s shop 
not in a village, and must pass an examination. A “provisor” must have had 
the lower title for three yerrs, must luive attended courses of lectures on 
mineralogy, botany, zoology, chemistry, physics and pharmacology, <S*c., and 
must pass a written examination in these subjects. A “master of phar- 
macy ** must first have obtained the title of provisor, and must pass a still wider 
exarainatTon^in the subjects just named, and ho must also present and defend a 
dissertation with at least six theses. The examination is largely practical and, 
includes chemical and medico-lcgal analyses. For veterinary surgeons there are 
■also three titles of ascending vfvluc, those of “ veterinary assistant,” “ veterina- 
rian ” {veterinar,) and “master of veterinary science.”— Lawcel, ISug. 7, 1S97. 

ON PNEUMO-GASTRIC PARESIS. 

* Hr D. Dyce Brown, M.A., M.D., 

ContvUing Physician to the London Hommopathic lloa^taL 

In a Society like the presenh 1 do not propose to waste your Jime by 
'doacribiag the relations and actions of the pneumo-gastric nerve. Its rela- 
tions to the brain, stomach, heart and lungs afiford the key to the efiects of 
paresis of the^ nerve, and of these the quickening of the pulse is one of the 
most marked features, its iuhibitary action 6u the heart being more or less 
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in abe 3 'aiw;e. This niaj be shown only in a more or less developed state in 
what is known as tachycardia, a state tliat may be only functional and 
curable, and by few other marked symptoms. But the paresis may also be 
deep-seated, probably at the origin of the nerve, and then the state of 
matters is a grave one, usually ending fatally. What the exact nature of 
this lesion is, is not precisely known, but probably it is of the nature of 
softening, and cases are not sufficiently frequent to permit of more than a 
surmise as yet. The class of cases to which I will draw attention to-night 
Lave not been described elsewhere, as far as I am aware. 

They are caused by (I) long-continued and severe over-strain of the brain 
and the nervous power ; (2) by some severe shock to the nervous system ; 
(;i) by some poison such as in tlueuza, which specially attacks tho nervous 
system and the nerve centres. 

The symptoms Hre first those of nervous exhaustion. The patient feels 
unfit for work, sleep becoihes very broken, the heart beats quickly, and 
perhaps irregularl}*, a aeiise of oppression is felt in the cardiac i*egion, 
the spirits become depicsse^l, with a sense of great languor. Then the 
breathing becomes uneasy and difficult, be cannot lie down on an ordinary 
height of pillow ; the appetite goes, and nausea or vomiting of food ensues, 
(.'oi?^gh then follows, develo[)ing into bronchial catarrh with expe^ctoration 
and mucous ralys at the bases, followed by pneumonia of low or hypostatic 
type. The Iieart is found to be beating cither rapidly or irregularly, or 
both, though tlicre may be no valvular loaioii. The inability to take food^ 
with vomiting, increases, sleep gets more and more dilHcult, with wander- 
ing at night; the brain then becomes confused, the b/eatliiiig more difficult. 
Theu albumcTi in the urine, tbe legs become cedematous, and the 

codema spreads steadily upwards, and llie liver becomes engorged. Towards 
the end the breathing partakes of the (dicyne-Stokes type, and the patient 
sinks from exhaustion or from cardiac failure, or from erysipelas affecting 
the lower limbs. Usual there is a period of unconsciousness or semi- 
consciousness before the end arrives. The toiiiperature at first is normal, 
but when the lung, brain and kidney symptoms dovelope, it ^iaes more or 
less according to the soverily of the case, and before death it is generally 
101° or over, though it may fall in the moiuing to a certain extent. There 
have been m^ost-vioHem examliuitioiuj in any of iiiy cases. 

Having thus sketched tljo downward course of such cases, I shall proceed 
to give some cases of tins disease, which illustrate the points 1 have named. 

Case. i. — Mr. A. B., aged oo, a gentleman of great physical strength, tall and 
handsome, an engineer by profession, who had built up an enormous business^ 
and was very widely kiiovn. When I fir.st saw him, professionally, *ho was suffer:- 
ing from a u#rvc-break(1owii. lie was devoted to his profession, and was one of 
those men who could not devolve duties to subordinates without practically 
doing tHem himself. The result was that Ifis brain and physical powers were 
completely over-taxed, and nothing would induce him to take his business easily. 
He seldom eared to go foi* a holiday, and when he did go it was with guests^ 
who prevented hi& holiday being a restful one, owdng to his unfailing hospitality. 



81« 


Pneum-Gatirie Paretit. [Vol.xTi,NeB.7&8, 


BesidM hia professional work he iinderV>ok directorships, and, bein^a Member 
of Parliameatp tho late hours at the House cut up his night's rest. This had 
been going on for years. When I saw him in this break-down, he was in bed, 
completely prostrate, could not sleep, had lost his appetite, and though there was 
np Talvulas lesion of the heart it was very irregular and rapid, and his pulse was 
feeble and very irregular. 

Xt was with difficulty that I could get him to stay in bed. With insisting on 
perfect rest, and with suitable treatment, be got over it, and was able to go about 
again. Bat all my injunctions about taking rest and not working so hard, and 
going away for a time of quiet, were forgotten as soon as he was able to get 
about ; the same old course was pursued with the result of a repetition of the 
nerve-oollapso, and the same symptoms three or four times at no long intervals. 
I oonstanily warned him of the sure ending of continuing as he was doing, that 
it must result in a complete break-down, when he would be lit for nothing, and 
be obliged to take a very prolonged rest and absence from occupation. The 
heart now remained irregular and rapid, even when he was going about saying 
he was all right, and his sleep became bad, more or less continuously. At last, 
as 1 expected, the final collapse came. I fuund^ him, as before* with a rapid, 
irregular pulse, feeble, irregular and rapid action of the heart, utterly sleepless 
with a distaste for food, and nausea, .and dull pressive headache. 1 hoped that 1 
might again be able, with perfect quiet and treatment, to get him round 
But it was not to be this time, and progress was steadily downwards. Vomiting 
next came on, with a loathing for all food, and oven for stimulants. The heart 
became feebler and quicker, though still without signs of valvular lesion. The 
breathing then becarao rapid and difficult, and he could not lie (town on an ordi- 
nary pillow. Bronchial, catarrh followed, then a low form of congestion of both 
lungs, with small crepitation at the bases, and much expectoration. Sleep 
became almost impossible. Albumen then appeared in the urine, the l(\gs began 
to swell, and the oedema spread up to the thighs and to the Iruiik. The urine 
became scanty and high coloured, the liver enlarged, and finally the breathing 
l)ecame of the Cheync-Stokes type, the heart getting weaker and weaker. He 
ceased to bo able to micturate, and the catheter had to be used daily. And 
finally, after about six weeks’ illness, fatal .syncope occurred in the early 
morning. vAd. the beginning of the illness there was no albumen in the urine, 
thus showing that it and the dropsy w'ere only secondary to the central mischief, 
and to the weak irregular cardiac state. The whole illness clearly was due to 
primary paresb of the pneumogastric nerve, probiibly at its origin, which fully 
explained the development of all the other symptoms— the 'sttfoplcssness, the 
vomiting, the state of the heart, the breathing and lung congestion, and the 
albuminuria. As to treatment, each medicine given seemed to benefit for a short 
tiihe, and then lost its effect. For the sleep, everything was tried, homceopathic 
and then in despair every likely allopathic remedy, with the same result, benefit 
fora couple of days, and then failure. The disease* wont steadily on in the 
^wnward course. During his illness, I had frequently the benefit *bf Dr.. Kidd’s 
help ih consultation, and every conceivable method of benefiting him was tried. 
The legs had to be punctured to drain off the cedema, bnt even with^lhis the 
r#)i.ef was only partial. The clear cause of the disease was the long continued 
and severe strain of tbe brain, and of the whole nervous powers. 
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Case //.-aoMrs. \ age about 65 ;• was in good health for her nge ; went 

to the Riviera for the winter with her daughter,, remaining iii England or 
Scotland for the rest of the year. She had been troubled for some time with 
noises in the ears, especially in one side, and slight deafness ; but otherwise was 
well. Heart healthy. She had been advised by friends to try electricity for this 
and went to a well-known medical electrician. He applied the current at first 
gently, but as no result one way or another was visible, he increased the strength 
of the current. At the first application of this increased strength, she felt giddy 
and' uneasy in the head, but thinking this would pass off she went out to lunch at 
Fulham Palace. In the midst of lunch she felt sick and faint, and had to leave 
the table. Her daughter took her borne as soon as possible, and got her to bed. 
She sent for me in the evening. I found her complaining of giddiness, faintness 
and constant vomiting. Her pulse was very rapid and feeble, the beaVt’s action 
feeble, but the temperature normal. Her breathing was not affected markedly. 
Next da}*, under trcalmeiit, tlie sickness had abated considerably, but she had 
not slept, and the heart and pulse were still rapid and feeble. But the breathing 
now w’as quick. No rise of temperature, and no liing congestion. The following 
day she w'as no better. She could hard!} i.u;e any food, had sense of nausea, but 
only slight vomiting. Her temperature then began to rise, the breathing too 
became rapid, the heart and pulse remained also very rapid and feeble, and sleep 
was ^ery broken and in short snatches. She had to be propped up with pillows 
for the breathing. Lung engorgement on both sides and bronchial ca&rrh/iow 
supervened, the ufine became scanty, but with no albumen in it at first, and with 
a steady downward progress in all those symptoms, with the later appearance 
of albumen in th^ urine, and finally iinoluntary micturirion and passage of feces, 
she died from heart failure 10 days after tlie application ^of the strong electric 
current. Dr. Kidd saw her w ith me, and agreed in the di.agnosis. Treatment 
had no effect in any ^vay, except for the ]>rim*iry vomiting. There could be here 
no doubt of the cause of the illness — the shuck to the nerve-centros, and special- 
ly the piicumo-gastric, from th3 electricity, paralysing it. 

Case ///.—Mr. P. L., aged 55, was an engineer by profession, and a great 
inventor, as was his father and grandfather. Like case L, he was devoted to his 
profession, worked at it with all his energy, sitting up to the early hours of the 
morning, after a hard day of brain tvork. Ho would sometimes, wh*lBn hehad an 
, invention in his mind, sit up day and night for IS hours a( a stretch, till he could 
see his way through some difficult point. This had been going on for ye&rd, till 
he finally brok^lQwn. When I was first called to see him, ho had been under 
allopathic treatihent, and Dr. (now Sir W.) Broadbent had seen him a few days 
before 1 did. The treatment, however, was so severe, that having been homoeo- 
pathic all^his life, he would have no more of the old school treatment. ‘When 
I saw him,^ie was sitting up in his chair, as ho could not lie down for the breath- 
ing, which was difficult anj^ rapid. He had much cough, from bronchial catarrh 
and congestiy of the bases of the lungs. The heart was rapid, fast, and irregular 
but with no valvular lesion. Hu had little sleep. His tongue was dry and coated, 
and he hd^d the greatest difficulty in taking his* food from nausea and distaste Ibr 
it. The bowels were acting only with purgatives. The urine was scanty, but 
free from albumen. There was extensive (edema of tive lower extremities^ ex- 
tending up to the thighs and the lower ‘parts of the trufik. It looked ^v^y 
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hopeless caso, but unrl^)^ tmattneiit be^an to improve. The g$Rtrlc $tHt& 
ameliorated, the tongue cleaned, the bowels ‘\%ere relieved fully by euc^ina, and 
and. he soon began to eat welb Sleep also improved, thougli he ne^er opnld sleep 
‘long at a time. The cough and lung congestion got markedly bettor, and he was 
for a time even able to He down on high pillows. ' The heart strengthened and 
also the pulse, but it continued rapid, and the breathing remained quick. Pro^ 
gross towards abetter state continued slonly but gradually, and I began to have 
hopes that ultimately he might get about as an invalid, and I even got him out in 
a bath chair into tlie garden. This state of improvement up to a certain point 
continued for nearly a year, but yet the main features of tho rapid breathing and 
heart’s action persisted, with sleep otily tor an hour or so at a time. His lying 
down could not be persevered with, and he sal up day and night. The oedema of 
tho lower limbs never disappeared, though eraeks in the skin permitted the free 
exudation of the fluid. Unfortunately, erysipelas came on, not severely, but 
having the effect of so weakening his remaining pov\(!r, that though it seemed 
passing off, his strength gave way, and he tank from cardiac failure. 

In this case, honiGBopathic treaiment was of marked and prolonged benefit, and 
the highest dilutions ^always did most good, but yet the niain feature of the case 
— the pneumo-gastrie paresis — euntinued till ht/sank. 

IV, — Mrs. D., aged 5*d. Und had a very large family, and had always 
been mo^t active and, energetic in her home, and in religious works, ovcrtsixing 
her strength for years. When 1 fir.st saw her, she complained of pain in tho 
lower. back, which was oidcutly spinal, and pain going down both sciatic nerves 
keeping her from sleep. Hhe had been getting bad for some time before, and 
she felt constantly tired, and had a p«'ile, worn-out look. Her catamenia were 
passing off altogether,* though gradunlly ; appetite was very poor. Sho had no 
desire for food, and often felt sick in the morning. Bowels regular, urine pale, 
and with no albumen. She w'aa much depressed. Her heart was healthy, but 
weak, and the pulse quick. Temperature sub-normal. Under rest and treatment 
she improved markedly, and after going (o Switzerland, came back much better. 

A few months after this, liow'cvcr, she ca.me back to me, in the same state, weak, 
pale, and worn-looking ; the old spinel and sciatic* pain had returned. She could 
not sleep for it, and even wdion it was casejd, .sleep was very bad and restless. 
Pulse qui^ bfreathing not affected, .took food w'ilh dilbeulty, no albumen in 
urine. Bowels required enema . 1 ordered her to bed, uiut at first the rest and 

treatment did good, but only for a time. T'he symptoms steadily got worse.*" 
Sleep became more difficult, the breathing became quicker, and the pulse also. 
Heart’c^- action w'eak. Headaches became troublesome, foddf^oro and more 
difficult. She began to be confused in her head, lost her memory, and wandered 
,at night. Lung congestion followed, and albnnien appeared in the urine. 
Strength w4s rapidly failing, till she could not turn in bed, or sit up lyithout help. 
The brain bfecame inorQ and more confused, the pupils dilated, sleep almost gone, 
though she lay still. Unconsciousness followed, with imeked rise of temperature, 
inyuluntary passage of urine and fujees, Cheync-Stokes breath and finally 
deiifb from heart-failure, after two months’ illness from tho time I ordered her 
' to’^bed.” , . • vn ’ 

0«ja ir.^For the notes of this case, I am indebted to the kindnnss of Dr. E. 

A* Ueatby, who called me in consultation. 1 read Dr. Keathy’s report of the case, 
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and only aSd that when I saw thU lady. \he breathing was dis'tinctly irregular, 
of the Cheyjie-Stohas type. ' I formed the <»pinion that it was a case essentially 
of pneumo-gastrJo .paresis, caused by the influ&n»i poison, and gave a very «n- 
favoui*able prognosis, which -unfortnuately was verified. Ilore also treatment 
seemed to have little more than temporary olfoot. 

.NoUb on Mrs. U's -Cose. — Mrs. U., aged f54.an old sufferer from mitral incom- 
petence, was taken ill .suddenly in October last while away from home, with 
* shivering, faintpess, severe headache and general aching. When first seen by 
her medical man her temperature was raised about two degrees, and the pulse 
and respiration were slow. ]t was thought that the patient was suffering from 
the effects of iiifiuenza. For tho first week or two the patient persisted in get- 
ting up part of nit»st days, after which, however, she remained in bed. ' ‘Tiredness 
aiid extreme drowsiness wore two of the most marked symptom^ in the early 
stages. Beyond the evidence of the old endocarditis no abnoiMnal physical signs 
were detected. The headachi* •gradually became less prominent or less noticed, 
the drowKiiiCBS iiicreosed, iiialwlity to converse connectedly came on, developing 
into complete incoherenco ; tbefc\cr uiried, seldom reaching the normal line, 
pulse and respiration gra(lu.'illy®<|iuckened, the latter being always more rapid 
during sleep. Koine weeks before the end a dry futile short (Miugh came •on, 
apparently due to irritation of tin* throat. About the same time incontinence of 
uriiiePdcvelopcd, with occasional want of control of the bowels ; the latter, hosv- 
ever, was rare, c»^astipatioii usually being present. For about a month before 
her death the mouth and throat were covered with thrush ; the patient w'as semi- 
comatose, with g»eat ofTort recognising lur ovn relatives, hut occasionally saying 
a few intelligible words uith much diificalty. 'I'hroughout the urine was clear, 
of low .specific gravity and free from albumen or sugar The fundi oculorum 
showed no change, and the pupils rcactod to light. Towards the end slight 
cedema of tlie logs and sanguineous bnlhe appeared, and unhealthy sores deve- 
.loped on tho skin. Her death took place from lung failure on Februai^ 4. At 
the Post-mortem the mitral ami aortic vahes w(‘rc found damaged, and serous 
meningitis w'as present, but no fluid to cau.se pressure. 

Case VI.— For the notes of this case I am indebted to the kindness of Dr. . 
Goldsbrough, with whom I .saw the patitmi in consultation. ^ 

A. McD., 44, builik*r, a very h.ird- working man, over-ta.ving his strength for 
!» years ; accustomed to drink freely of spirits, but not to become intoxicated ; had 
been known iu have albumen in the urine for more than two years. Cemplains 
of languor, dyp|m<;^a on exertion, loss of appetite, nausea and sense of discomfort 
after any food ; Aoitgut^ thickly coated, liver enlarged, albumen present in> urine, 
pulse weak, frequent, weak action of heart, restless at night. Under treHtment 
constantly until death on August 1 3. Ars., Digitalis, &c. . The gastric condition 
improved dltder treatment. In the course of a few weeks oedema of extremities 
ensued, with increasing lo^^ of strength and peculiar embarrassment of respira* 
tion somewliaj^esembling Cbeyue-Stokes blrcathing. Tlie oedema was succeeded 
by erysipelas of lower extremities, which.'extendod up to the thighs, accompanied, 
by 8cpttC(/emperatures, sloughing of gangreifous patens of skin and cellular 
tissue, and exhaustion, which terminated in death. 

To Dr. Goldsbrotigh’s notes I n^ay only add that when I saw him with 
Dr. Goldsbrongb, his heart and pulse were markedly rapid and feeble^ the ^ 
breathing was uneasy and quick, and slightly, though dfetinctly, o£ the* # 



S20 


AcknovsledgmenU, [yo].ivi,No6.7fe8, 

A 

Okeyne-Stok^s type. He got very little sleep, aud only of sl^ort duration 
at a time. , The cedenia of the legs was present at that time, and he felt 
generally prostrate* There had been vomiting, but that had been cheeked 
under treatment. 

The case was clearly, to my mind, and 1 think Dr. Goldabrough agreed 
in my view, one essentially of pneiimo-gastric paresis, brought on by over- 
strain of his nerve-power in his business. Very probably his habit of 
taking stimulants freely had been' induced by the state o| weakness and 
exhaustion which he had felt coming on for some time. This would tem- 
porarily give him a fillip, and thus make the mischief which was steadily 
wearing Jbim down, till he finally had to give in and take to bed. 

In all these six cases the last was the only one where albumen had exist- 
ed prior to the final colla])se, while in the first four it supervened in the 
•course of the illness, and so was clearly only secondary, resulting probably 
from the general eugorgcnient of all the vital organs. But in all these six 
•cases we have, as a cause, over-strain of the bT-ain and general nerve-power, 
going on for years, or from, as in case V.,* the influenza poison, and all 
showing aS' the primary and essential feature, evidence of deep-seated 
diseases of the pneumo-gabtric nerve, producing paresis of it. — JournKj^l of 
ihe British Bomoeopathic Society, 1^97. 

^ c Itii 0 to l cb gm cuts. 

The Monthly 7Tomo£Opathic Renew, London, duly, Aug. 1S07. 

The Homoeopathic World, Loudon, duly, Aug. 1S97. 
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Rffoeu Komoeopathique Relgc. Bi'n.ssel.s, April, May lt^97. 

Journal Belye d* Homoeopathic, May, dune 1897. 

Revista Homeopdtka. Barcelona, dune, duly 1897. 

North Avurican Journal of Homeopathy, New York, dune, duly 1897, 

The Haffnimannian Monthly. PhiLidelplii'a, J uly, A ug. 1 897. 

ThoNew England Medical Gazette, Boston, d une, duly 1897. 

Cliniqvs, Chicago, dune, duly 1.897. 
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ThvrHoJw^indnma^ Chicago, May, dune 1897. 
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RECRUDESCENCE OF THE PLAGUE IN BOMBAY; 

* ANTICIPATORY MEASURES IN CALCUTTA. 

• • 

Perhaps we are not far from the fa^t if we take the last week 
of Auffust 1896 as the time when the germs of Plague found 
a congenial soil in Bombay. No notice was taken of its insidious 
invasion of the fair city in this mouth. It was about the end of the 
following month that the conclusion, ugly and appalling as it was, 
could not be resisted that the ])higue was actually doing havoc in 
the city. Dr. Viegas and Mr. Rahamuttulla have the honor of 
bringing this fact to the notice of th^ authorities, and of rousing 
them to a sense of their responsibility and duties. We have no 
actual record of the cases and deaths that occurred in this month, 
but the lowest estimate of the number of cases was ^bout 400, 

. and of deaths between 200 and 300. 

Statistics of cases and deaths were kept from October from which 
we learn that, in this month, the number of the former was 412 
and of the la|t6r 301. In November the cases were 326 and deaths 
263. In December new cases rose to 1,689 and deaths to 1,198. 
In January of the present year the new cases were 2,382 and deaths 
1,835. '5u February the disease was at its maximum virulence, 
the number of cases being 3,172 and of deaths 3,066. In March 
there bcgi^ a marked decline, the cases being 1,495 and deaths 
1,266. In April the number of cases was less than in the previous 
monthabeing l,413,<but the deaths •were greater, being 1,277. 
In May the cases came down to 448 and deaths to 328. In 
June the oases were still less, being 184 and deaths 97. In July 
the disease was at its minimum virulence the number of cases 
being only 59 and deaths 43. Hopes were entertained that the 
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epidemic would gradually disappear, but llioso hopes were doomed 
to disappointment as the number of cases as well as of deaths 
began to rise from August, during which the former was 105 
and the latter 0(5. In the present month the numbers are 185 and 
151 respectively. 

It would apj)ear that Karachi, to which the plague was first 
carried by importation from Bombay, and whicdi suftered severely 
from it till May last, has got rid of it. At least, we have not 
heard of any cases there since the middle of June, But it is 
otherwise with Poona. The talc, from this unfortunate city is 
as sad as it is from Bombay. After reaching its maximum in 
March the epidemic began to <leeline from April, it nearly dis- 
^ippeared in June and July, but has made its unwelcome re- 
appearance from August, and in the present montli the number 
of its victims has become so ap})allingly great as to give rise to 
the most serious anxiety to the iiiliahitants and the authorities. 

It is sad to eontemplate that notwitlr'Janding tlie most strin- 
gent measures to ])revent it, the })lague should, after an api)arcnt 
lull, show signs of renewed virulence in Bombay and Poona, 
and especially in the latter city and its environs. '\Ve are 
almost tem])ted to suspect there must have bc'ui something 
faulty, some serious hitch, in tlie measures themselves which 
prevented their being fully carried out, or which led ])coplc to 
the concealment of eases. We are glad to sec the (Governor of 
Bombay is not disinedined to ]>r()iit by past exp(*rienee, and that, 
ill taking the people themselves, wlio are the ])arties most con- 
cerned, into his eonfidence, Jjord Sandhurst is acting wisely, 
and riis Excellency's efforts will, wc hop(‘, now ho crowned with 
success. We ouly wish that he ccHild dispense with the soldier 
element altogether from the compo^^ition of “ Si^andi Parties.^^ 

The recrudescence of the plague in the AVestern Presidency 
has nat»rglly filled all India, specially Bengal and the Metroj)olis, 
with alarm and anxiety. Our first efforts should be directed 
towards preventing the irnjiortation of the disease. Eor once 
imported it would find a fertile soil for its rapid growth and 
development in every town and villag-e. And onei it is in Cal- 
cutta, it is doubtful if it will leave it unless the city is built 
anew on striet sanitary principles. The ])resenceof the disease in 
Calcutta would not only mean the extinction of its tiTide, but 
its almost* total annihilation, and the niiii of India, for a long 
time to come. This is not a picture which we have dra\gi from the 
imagination. It is but a reflection of the )>ictures which the 
plague presented wherever ifnd whenever it has been able to get a 
foot-hold. It would he well and wise if we do not forget the 
lessons of the past, and take advantage of the positive teachings of 
Science. 

To be able to prevent its introduction and spread we ought to 
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know tlie esficniiiil nature and* cliaracicristics of tlie disease. 
Terrible a,s its devastations are, it oiii^lit to be a comfort to know 
tliat it is an absolutely preventible, because it is essential- 
ly a conta^rious disease which spreads by biiman intercourse, 
almost from person to person. The vitality of its <ferms and the 
durability of their "oneratin^ toxins do not appear to be very 
great, as they are easily destroyed hy abundance of air ; which 
shows that the area of their influence is very limited, and there- 
fore easily controlled if we know bow to do it, Its persistence 
and spread must be due to our own fault, of which ignoHrance is 
the chief factor. 

The publication by Dr# Dyson, the Sanitary Commissioner of 
llengal, and Dr. (.Advert, the Inspecting Medical Officer, at 
Khana •Tmiction, Durdx^an, of a jn-etty exhaustive RepoiH: 
on the PlagiKj in lloinbay and the nujasures taken to suppress 
is very op])oriniie at the present moment. We have given 
extracts from it under our Glean] lUjs to give our rcaders*an idea 
of the disease*its(‘ir. Via propose discusiug here the means which 
the authors for the prevention of the introdnetion of the 

Plague into Dongal, and for its suppression if unhappily it finds 
its way hero. 

The jdagno cannot be introduced into Bengal except from the 
places now in fee ted by it. The chief of these are Bombay and 
Poona. The only means, therefore, of averting the disease is 
by strict vigilance over persons suffering from it or carrying its 
germs, and preventing them from coming over to this part of tl>e 
country, that is, by relentless quarantine. The firsJfe system of 
quarantine must be established at the railway stations whence 
the exodus from Bombay and Poona can take place ; and then 
there rausr^>e inspection at stations where railways from Bombay 
and Poona meet onr frontier. V a are strongly of opinion that 
inspection only at Khana in Burdwan, in the very heart of 
Bengal as it were, is not enough and safe. We ought to have 
inspectionystations oh the Ikngal Nagpur Railway beyond Assen- 
sole and on the I'last Indian Railway beyond Luckiserai. 

Th^ authors do *not entertain mhch liope from quarantine. 

Human intercourse,” they say, “ being the chief factor in the- 
si)road of the disease, it follows that with an incubation of eight 
days (ten days Venice Conference), no system of land qinT-rantiue 
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can be completely effective in^ India with its present facilities 
of rapid communication. Its establishment will no doubt lesson 
the danger, the more marked cases being detected ; but cases in 
the state of early incubation will slip througl), and the nearer 
the epidemic approaches any city or area it is desired to protect, 
the greater that danger becomes, and the more likely is infection 
to occur.^' Speaking of the quarantine arrangements at the 
various inspection stations in Bengal, they say that “ it is true 
the regulations might be increased in severity, but unfortunately 
such a" measure would defeat its own object, since the more 
stringent and irksome the regulations are made, the greater is 
the ingenuity displayed in evading them. Nothing short of the 
suspension of the railway communication would be effective — 
a measure of such severity that it is^ doubtful if it could be 
carried out.^^ We do not think such a severe measure is neces- 
sary. The multiplication of Inspection stations suggested above 
would be enough to minimize the evil. 

Notwithstanding our utmost precautions, we may have in our 
midst the unwelcome visitor. What, then, under the circums- 
tances, is to be done?^^ is the question which the authors and 
every body with them anxiously ask, and must endeavour to 
answer in the light of past experience, and with the help of 
research which has been brought to bear upou the subject. 
If we cannot absolutely prevent its introduction, we must try 
to prevent the spread of the disease. The authors fully recognize 
the impossibility of remedying in a few months the insanitary 
state of'things prevailing in Calcutta produced by the neglect 
of years." There is no time to waste idle worlds as to how this 
neglect of years has come on. It is all very well and easy to 
charge the appointed guardians of the health of tAe city with 
this neglect, and to ask them to work the miracle of an ideal 
which has never yet been wrought in any part of tlje world. 
A sound statesmanship would accept the evil as it is and devise 
means to counteract its evil consequences as much^s possible. 
Hence the necessity, the authors wisely counsel, ^^to exer- 
cise a careful watch in Calcutta, at all events for early cases, 
and by prompt measures of isolation, segregation and disinfection 
to prevent an epidemic outbreak, that is, so long as the disease 
does not get a footing in the Province of Bengal." 
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We afe in perfect accord witk the authors as to the absolute 
necessity of isolation and segrejfation as the only effective safe- 
guards against the spread of the disease in filthy and congested 
areas of crowded cities. We must be ready with isolation hos- 
pitals and segregation camps for actual and suspected cases. We 
are, however, of opinion that these hospiUils and camps are needful 
only for those, and they form the largest majority, whose homes 
or residences cannot possibly admit of isolation and segregation. 
But, we maintain, as we did at the Conference held at the Bengal 
Council Chamber on the 2i)d Inst., that there are houses where 
these requirements of science arc not only possible but may in 
many cases be better provided for than in extemporized hospitals 
and camps. On the roofs of most houses sheds may be erected 
where patients and suspects would fare better than in sheds built 
on the damp ground. The air, which is almost the only sav- 
ing thing for plague patients, would be purer and more abundant 
on high roofs than on the ground. Besides, those accustomed 
to live in tw^ or three storied houses are not likely to improve 
in a low, damp atmosphere. These are considerations of science 
and not of sentiment. And where science and sentiment are at 
one, we must take care that, in our over zeal to serve the one, 
we do not needlessly and ruthlessly trample upon the other. But 
there is an additional reason why sentiment must be respected. 
For if it is known that the destination of the plague-stricken, 
however well-housed and conditioned, is an isolation hospital 
away from home and from all its soothing and endearing 
influences which, to the oriental mind, arc for mor^efficacious 
than all the drugging and disinfection in the world, then 
there would instantly rise up in the breast of the community 
an irresistft^* desire to conceal cases which would lead to most 
disastrous consequences. But let the people have the assurance 
that th/?y will not needlessly be torn away from their families, 
then the whole community will loyally assist the auljfiorities in 
carrying out the injunctions of science. We hope the blunders 
of the Western Presidency will not be repeated in Bengal, giving 
rise to»horrors and eatastrophies wor^ than the plague itself. 
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REVIEWS. 

The Ilomreopathic ThcrapeAiilat of Diarrluea, Df/^nierif^ Cholera ^ 
Cholera Morhns, Cholera lufaniumy and all other Loose Kvaeua- 
lions of the Botvels, By James 13. Bell, M.D. Fourth Edition. 
•Boerieke and Tafel. Philadelphia, 1897. 

The Materia IMcdica is tin' foundation of the therapeutics of 
all schools of medicine. The materia incdica of the new school 
dilfers considerably, we may say essentially, from that of the 
old scheol. lu tlie old school it is enon^*h to know that a dru^ 
is an astrinjTont^ a. purgative, a diuretic, a narcotic, and so on. 
In tlie new school each and every symptom produced by a drug 
in man in a stale of health is of value, and must be borne in 
mind when applying it in a case of disease. Indeed, tlie law of 
similars requires not only that a drug’ to be remedial in a parti- 
cular ease of disease, must ])e one which has not only produced the 
particular pathological condition of a patient, but which has.ilso 
produced symptoms both objective and subjective similar to those 
presented by him. It is these latter which determine the choice 
of the drug. These are so numerous for each drug, coinprising 
the various morbid changes of structure and function which 
are partly observable by the jdiysieian but which are eliielly 
felt and experienced by the patient only, that it is not possible 
for the most capacious and retentive memory to hold them all. 
Hence the necessity of aids by which they may be picked out at 
a moinent^s notice. This necessity has given rise to what arc 
called TspextorieSy where symptoms are classified under heads or 
rubrics which render reference easy. 

The exigencies of practice have necessitated the compilation of 
special in addition to general repertories, the former,.^; ng devoted 
to symptoms of particular organs or groups of organs, as the 
respiratory, the alimentary, the urinary, the reproductive, and 
so on. It is true that we have to treat the whole patient and 
not the name of a disease, that we have to individualize to the 
utmost taking note of all his symptoms, and not confiA.*? ourselves 
to a few prominent symptoms, yet it is a Jact that in actual 
practice we are confronted first of all by the prominent symptoms 
which are rcferrible to a particular organ or organs which have 
been the starting point of the disease from which the patient is 
suffering, or in which the disease has localized itself. Hence 
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it is iisoffil to first tnlvC noto of those prominent symptoms, nnd 
then, having* g*ot betbre us the tlnig-s which })roduce thorn, to go 
on witli the process of elimination till \vc fix upon one iis the 
one which covers all the symptoms. 

The special repertories, it will thus be seen, serve no other 
purpose than that of economy of time. They cannot enable us 
to dispense with general repertories. Indeed, the use of both 
must be combined for the successful treatment of our cases. But 
as general repertoi ies arc loo bulky to carry, the compilers of 
special repertories have seen the necessity of adding • to the 
symptoms of drugs referriblc to particular organs or systems 
of organs, ns many other symptoms ])rodiiccd by the drugs as arc 
deemed likely to be met with produced by those drugs under the 
name of General or Concomitant nf/mjifoma. It was from considera- 
tions siieli as these that our lir^t special, Boeiiniiighaiiscn^s Cough, 
Intermittent Fever, and Hoad, repertories were produced ; and 
otlu'rs, of whom the author of the little book under review* is one, 
have followcii* his example. Dr. II. C. Allen who, in the first 
edition of his TherapcniicH of ! nfermiiteni Fever ^ gave only the 
symptoms of fever under each drug, has. in the second edition, 
^^adued some leading eharaeloristi(‘s of each Vein edy/^ and thus 
considerably enhanced the value of his work. 

It is fair to add tliai these hooks, of which one is under 
review, though pro])erly speaking they are but repertories, differ 
from mere repertories in that they aim at something higher. Pro- 
fessing to treat of the therapeutics of particular diseases, or rather 
of diseases of particular organs, they first give in £>lplrabetical 
arrangement those drugs which been known to pathogcnetically 
affect those organs, with the symptoms ])cculiar to each referriblo 
to those 01 ^^, Bs, then the general symptoms, that is symptoms 
produced by them in other organs and parts of the organism, 
and then as an apj^endix the repertory proper. Thus, without 
being so, they aim at taking the place of systematic, treatises. 

That tlie hooks of the character described alK)ve do supply a 
want kecf/ly felt, is evidenced by the fact of the few that have 
alread}^ a])pearcd c(>fnmanding a large sale. And we are almost 
tempted to endorse the desire expressed by Dr. Bell that the 
work (of such compilation) go on until we possess such special 
aids in the treatment of all affections that tax the busy 
practitioner.^^ 
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It must no doubt be gratifyiifg to the author to see ' that, iu 
thirty years, his book has run into four editions, and has not yet 
been superseded. In the preface to the first edition published in 
1869, Dr. Bell said — the carefully collated experience of ten active 
years, which it contains, would indeed be better if they were 
twenty or thirty, but perhaps the Lord in his goodness will per- 
mit this to be added also.^* We are ha})py to see that the Lord 
has heard this prayer of the earnest physician, and we have, 
accordingly iu this fourth edition, the mature experience of thirty 
years. 

The greatest changes were made in the second edition brought 
out in 1881, with the co-operation of Dr. W. T. Laird. In this 
edition there were over 100 pages more than in the first, thirty- 
two new remedies were added and the old ones thoroughly revised, 
and, in some instances, entirely re-written. In the third edition 
brought out by the author himself in 1888, but few changes were 
made, the most noticeable being the change of size from (ifuo- 
decimo to octavo, the omission of Cactus, Euphor^mm, Opuntia, 
and Casioreim as of little importance, and the inclusion of 
Acetic acid, Crotalus, Angmtura, Carlolic acid, and Valenana as 
of much value. 

The only change that we observe in the fourth edition is rever- 
sion to the original, more convenient, duodecimo size of the book. 
The text does not appear to us to have been materially touched for 
we find that even the typographical errors of the third edition have 
not been corrected. Thus, in the article Magnesiu Carbonica, the 
first seniefice under Remarks remains in the fourth as it was in 
the third edition — Much of tlie ground which should have been 
occupied by Magn, Carb, has heretofore been given to Cole, and 
Merc?^ Now Cole, in this sentence may stand {o'thH/olckicum or 
Colocyntli, and it is by a reference to the second edition that 
we find that it stands for the latter. Again wherever the word 
tympanites occurs it is alwa 3 ^s mis-spelt tympanites, as in former 
editions. We do not know if this is the American way of spel- 
ling the word. If it is, it is certainly wrong as ^ does not 
signify inflammation but a 3rum-like condition of the aldomen 
from its distension with gas. Tympanit^s would properly mean 
inflammation of the membrana tympani of the ear. 

The remarks under Hippomane mancinella are allowed to remain 
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exactly as they were in the third edition. It did not strike the 
author that if the age of the drug was thirty-four years in 1888, 
it could not be the same in 1896. The author has made the 
following addition to the remarks under Hi/dropJiobin : ‘‘It has 
been found useful in chronic cramp diarrhma.^^ We arc at a 
loss to make out what the author means by cramp diarrhoea. 
We do not think ho means diarrhoea with cramps, for the symp- 
tom is not given with the stools nor as an accompaniment. Does 
he mean camp diarrhoea ? In a thoroughly revised edition he 
should have been more explicit. 

From such close comparison that we instituted with the 
third edition, we are led to conclude that this fourth edition is 
almost a reprint of the last. The author himself virtually 
admits this when he so^s ' in the preface ^^that a thorough 
revision, and revision and a renewed comparison with all the 
Materia Mediea now available, reveals but few changes to make, 
and no remedies to add or to oraii.^^ AVe have no ri^ht to 
question the accuracy of this statement, but we cannot help 
remarking tliat the revision must have been strangely 
“ thorough that could overlook the errors wc have pointed out 
above. 

In jiistifioation of his having made but few changes he has 
added: ^^Allkn^s Symptom Hecistkii gives four hundred and 
twenty-five remedies as having diarrhoea, and Kneiui^s Reper- 
TORY of the GuiDiis^o Symptoms a much smaller list, but none of 
them, not included in this book, are suited for a place in it, either 
because the proving is indefinite, or because the diarrhoea is 
simply accessory to a large and more important group of sym- 
ptoms (as in Diadema in Intermittent fever, or Asterias rvbens 
in Epilepsy, br Arum triplit/llum in Typhoid or Scarlet fever) and 
is not particularly well defined in itself. It would seem, there- 
fore," hq goes on to say with pride, ‘Hhat this little work is now 
as complete as it can well be made, for at least some time to 
come." In further justification the author concludes the preface 
with the observation : “ Homoeopathy is not making that kind of 
‘ progress ^ that renders a whole medical library obsolete every 
ten years, but instead of that, is all the time lading up in 
its store house treasures new and old." 

We are quite at one with the author in this last observation, 
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und it is tliis which makes us winder that in ten years he should 
not have been able to gather some new treasures for our store- 
house. To take at random a few remedies we may 'niention 
Eiq^horhm amygdnloideSy Euphorbia corrollata^ Kali cyanains] Kali 
Wilmiy llicmus, tTuglaiU ciuerea, &e., as likely to deserve a place in 
that store-house. When he could still retain CWosirmu^ihe symp- 
toms of which, as he himself tolls us, are purely clinical, and like 
those of all other remedies, which claim recoonitioii solely npou 
the basis of empiricism, must bo regarded with distrnst,^^ to 
exclude the ones we have mentioned, is to disregard their claims 
both pathogenetic and clinical. 

As this is the first time we have the opportunitj^ of reviewing 
Dr. Bellas work we are glad to be able to tell our readers that 
we are in entire accord with him as regards the principles which 
he adopts in the selection of the remedy. They are those whicli 
Hahnemann inculcated, and which every hoinmojjathic practi- 
tioner ought to follow. We believe that a general pathological 
similitude is not enough to meet the demands of honueopathy. 
To this similitude must be added the further similiinde furnished 
by conditions of aggravation and amelioration, and hy the general 
or concomitant symptoms. Indeed, as Dr. Bell has truly ob- 
served, ^Hhe individualizing symptoms josscss the greater value, 
and are indispensable to a certain selection, that they ‘‘arc of all 
kinds and qualities, Irom the most ])urely objective and patho- 
logical, to the most subjective and delicate complaints which the 
organism is capable of uttcring,^^ “and that they often require 
a patience and acuteness of observation hardly excelled by 
astronomers, microseo])ists and other followers of natural scicnce.^^ 
Not unoften from the imperfection of the materia medica it 
happens that a remedy presents all the peculiar anu ^individualiz- 
ing symptoms of a particular case but has not been known to 
produce the particular pathological state fcorn which the patient 
is suflferiiig. What arc we to do in such a case ? “ The answer 
is,” says Dr. Bell, “ that we may rightly infer that the remedy 
dees possess also the general and organic symptoms of the case, 
and that it will remove them, together wihii the distinguishim>’ 
symptoms.” We must say that our experience is in i>orfcet 
harmony with Dr. Bell’s, and has been justified by actual dis- 
coveries. For “ thus has our Materia Medica been enriched by 
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at least one-fourth of the most positive and valuable pathological 
symptoms which we possess. Thus^ for example, have we learned 
that Brt/,) Arn.y llhiis, Bap,, etc., have ulceration of Peyer^s 
glands in their pathogenesis ; that llep,, Lack,, and Lyc, produce 
pseudo-rnernbranous exudation ; that Spmig, causes and cures 
])lastic eiido-carditis ; or that (and a fact now published for the 
first time and obtained purely by observing the characteristic 
symptoms) Pals, and Sep, are known to cause and cure trachoma 
or glandular conjunctivitis.^^ 

We know that there are many who sneer at this mftthod of 
drug selection, and tlic author had been given the title of 
Podo])hyllum Boll, because he had observed the power of Podo- 
p/tgllam to cure true pneumonia when selected by some charac- 
ieristie symj)toms allhough it has never been known to pro- 
duce that condition. Analogies are often misleading and 
fallacious, but we think that the analogy he has drawn 
between such methods in theraj)eutics and the method (5f spec- 
trum analysis in chemistry is quite appropriate. The chemist,, 
lie rightly tplls us, li-oin the yellow band in tlie spectrum is 
able to assert that there is sodium iu the sun, or from the lines 
in the spectrum of the Diirkheim spring-water is able to declaro 
that a new metal is tluu’e. lie does not hesitate to attribute 
form, weight, malleability, and other metallic properties to the 
stranger, long before he is able to jiossess himself of a little bar 
of iiidium.^^ 

Though, as we have been, this fourth edition of I>r. BelPs 
book Las not been as thoroughly revised as we could Imve’wished,^ 
yet we must observe that, even as it is, it is really the most 
complete work on the subject of loose evacautions of the bowels 
that we hav(5. It has stood the test of time and is reliable. 
We trust lliat in the next edition the author will sec that if he 
cannot (Orait anything lie will be able to add many new treasures 
which pathogenesis and clinical experience have revcaledr 
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A Repertory to the Cyclop(ed]a of Drtig Rathogenesy, Compiled 
by Richard Hughes, M.D. Part I. Introduction — Nervous 
System — Head. E. Gould and Son, London ; Boericke and 
Tafel, New York. 1897. 

The Cyclopaedia of Drug Pathogenesy will now cease to be an 
unread and unreadable book. The dreary inonotoray of its pages, 
unrelieved by oases of bold type, was repulsive even to the 
earnest student anxious to know a proving, or a poisoning, or an 
experiment on animals, in its entirety disclosing the symptoms as 
they occurred in their chronological order. To wade through the 
veritable Sahara which the book presents is not only trying 
to the eyes but is maddening to the .mind. It was a mistake 
to have printed large portions of it in such small type with long 
almost trackless paragraphs. No wonder that to the great 
annoyance of the editors, especially of Hr. Hughes, the work, 
compiled with such care and industry, should have been so 
undeservedly unpopular. But human nature is human nature, 
as a general rule is idle and ease-loving, and not willing to take 
unusual trouble or make unusual sacrifices even s\t the call of 
duty. Hence the homoeopathic practitioner, who should have 
welcomed the CycIopa3dia, turned away from it and had recourse 
to books which seemed to save him time and labor in mastering 
the materia medica. 

Now that the long-promised and much-expected Repertory is 
being supplied, we trust the interest in the book will revive as it 
deserves to be, and the edition will soon be exhausted so that with 
better funds and resources aud with extended experience the work 
may be printed in a more alluring form. The additional ex- 
penditure that this will entail will be economy in the long run. 
If Alienas Encyclopedia could command such a large sale, the 
Cyclopedia of Drug Pathogenesy with the Repertory would, we 
are sure, command an equal if not a more extensive sale. , 

The necesssity of an Index Symptomatnm to the Cyclopedia was 
felt when the work was taken in hand in 1884, but it could not 
be begun before the work itself was completed, which was done in 
1891. The plan of the Index was submiUed by Dr. Hughes 
before the British Homoeopathic Congress in 1890 and before 
the International Homoeopathic Congress at Atlantic City, 
V.S.A.^ in 1891. The result of the discussions at both these 
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meetings has been the matured ))lan on which the Index or 
Repertory is now being w’orked out. We will give the plan as 
nearly in Dr. Hughes^ words as possible. 

Our readers are aware, and the readers of the Cyclopaedia cer- 
tainly know, ^^that it does not contain the phthogenescs of Hahne- 
mann himself." Strange as it may appear the reasons for this 
omission arc not altogether unreasonable. ^‘In accordance," we 
are told by Dr. Hughes, ^Svith the constant aim of the ^Cyclopae- 
dia ^ to bring students of the Materia Mcdica into contact with 
original records and nascent drug-action, the symptom-listft of the 
Master have not been transplanted, but have been referred to 
under each drug to which they belong in their place in the 
Fragmenia tie Vinhnsy the Maleria Iledica Fiira, and the Chronic 
DiseaseSy as the case m^iy be.^^ Nevertheless, we are told, 
“ though only referred to, Hahnemann^s Catalogues form an 
integral part of every pathogenesis to which they pertain, and 
thc^pecial matter of the 'Cyclopajdia^ is avowedly siipplerhentary 
thereto." * 

It is a relief, therefore, to find to Dr. Hughes has wisely decided 
that the Repertory to the Cj'clopjedia should be based not only 
upon symptoms recorded therein, but also upon symptoms con- 
tained in the three works of Hahnemann mentioned above, with 
a reservation, however, which would not please the so-called pure 
Ilahneraaiuiians, and even those who, while admitting all that 
Dr. Hughes has said about the unreliability of the symptoms 
in the Chronic Diseases, believe there are grains of genuine symp- 
toms there in the midst of much chaflT and should <iot*be lost. 
The reservation is that while for purposes of the Repertory the 
Materia Medica Dura will be used in its entirety, and the Frag^ 
menia de ^iVihus for the three medicines Cantharis, Copaiba, 
and Valerian, the symptoms of the Chronic Diseases from Ilahne- 
mann\ fresh contributions and from provings made for it by 
his disciples with the 30th dilution, would be rejected. . 

The inclusion of sj'mptoms from the 3()th dilution alone (unless 
otherwise confirmed) would have been, in Dr. Hughes^ opinion, 
a violsAion of one of the rules (9th) "which guided in the com- 
pilation of the Cyclopaedia. He refers to a specimen of two 
provings of Natrum Muriaticum with the 30th dilution which he 
published in the Monthly Homcdopathic Review for September 1889, 
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as not one to make us enamoAed of its kind/^ Without beings 
enamoured of the provinjjs as a whole we may yet cull from them 
such symptoms ns have all the probability of genuineness. Even 
Dr. Watzke, whose comments on the provings Dr. Hughes so 
liighl}’^ approves, says— In my opinion this only can be inferred 
with certainty frotn these two questionable provings, viz., lliat 
experiments with the sinaPest doses may indeed som(‘times fur- 
nish contributions worthy of notice to the completion of the 
physiological picture cf a drug', and h(‘iice are by no means to 
be iicgleetcd, but that they seldom excel in practical value the 
experiments with the medium and larger doses, and still more 
rarely enalde the latter to be wholly dispensed wdth.^^ 

The fact that provings with the »30th dilution do produce 
symptoms which are eorrohorated hy ti)ose produced by the lower 
dilutions, show^s that the 3()th dilution can affect the organism 
pathogeneiically. To accept only those sy'^rnptorns which are thus 
corroborated is to ignore this fact and to violate common sense 
and logic. To accept only eoroborated symptoms’ however pro- 
duced, whether hy the crude drug or l»y the lower,. attenuations, 
would lead to the rejection of more than half the symptoms of the 
Materia Medica, and would be ignoring a most positive fact, the 
fact of idiosyncracy. We, therefore, hope that Dr. Hughes wdll 
yet see his way not to persevere :ii his determination to reject all 
the symptoms that have been produced by the 30th dilution. 
He, of all our colleagues throughout the world, is most competent, 
by his extensive scholarship, by his sound judgment, and hy his 
thorough wLonscicntioiisness, to sift the grain from the cliaff, the 
real and the genuine from the fal.se and the counterfeit. 

We shall now give our readers an idea of how the Repertory 
is being compiled. ^^Tliose who will use it bclieve,^^ says Dr. 
Hughes ^Hhat the best medicine for a given morbid condition is 
one which has shown the powder of inducing its simile on the 
healthy subject. They are, as students, meditating on the types 
of disease described in bodks, or, as practitibners, confronting the 
varieties of the same encountered in daily practice. ‘ Tliey wish 
to find the drug or drugs vvliich are pathogeaetic as regards such 
groups of phenomena ; and they ask for a rejiertory which shall 
be, as its name implies, a means of finding in the Materia Mcdiea 
the symptoms which characterize the condition to be treated.^^ 
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'^They dt not care, as an historical question, wliether such and 
pueh a symptom has occurred in the pathogenesis of a meclieine. 
They ratljcr ask whether it has so apjH?ared as to make it reason- 
ably certain that it is a direct effect of the druir — that there is 
such a nexus between one and the other that, wlien the symptom 
comes before us in disease, we may trust fhe drn^ to lay hold of 
it/^ Hence, says Dr. Hn^-hos, '‘with this view we iiiust not 
assume every thinq; recorded in the pathogeneses as worthy of 
reference. The narratives of the ]»rGvers have had to be ^‘iveu 
as I hey stand (with merely condensation of ex}>ression and omis- 
sion of what is ])alpably duliious)^ Ie>.l any tliini;’ should be lost. 
In readin*^ them over, however, it is obvious that mucll is but 
incidental, transitory, per>onal ; and to refer to this in a practical 
index would be to lend the prescriber b y a wilUo'-tlic wisp. Only 
such effoets as by tlio force oi their occurrence or the constancy 
of their recurrence witness to organic conneetion with their 
assumed caui'Cs sliould find place.” 

It is by a laijld alteiilioii \o this ]>rln(‘iple tliat the repertory 
is heing- })reveule(l IVorn ))eini>‘ unwieldy and untrustworthy. 
''N«)thi !!<»•,” we are assured, "has In'en omitted which has any 
tiling distinctive about it, whether it be in 'substaiitiva’ or in 
'adjcctiva.^ ” 

As regard the order of the index we arc glad to find that the 
clioice has fallen upon the sclieinatie lorm first used by Hahne- 
inann, in preferen(*e to the alphabatieal adopted by Dr. T. F. 
Allen. Dr. llui;lics had to improve upon llabneiiiaiin^s schema and 
make it more rational, "llahneinanir'^,” we arc told, "is unexcep- 
tionable as regards sections from head to extremities (save that the 
symptoms of the nose, being inainl) of its internal lining, belong 
to the respiratory system rather than to the face). The classiiica- 
tion is intelligible and free from theory, being purely anatomical. 
But beyond these there is great confusion. The disoi^era of the 
nervous system are strangely scattt*r(d. Perspiration, instead of 
-appearing as a eiitaueous phenomenon, alwiixs stands among the 
symptoms of fever whether it was preceded hy this state or not. 
Sleep is put into a place by itself, often including appoplectic 
conditions.” 

The improvement consists in making two new anatomical 
classes,^' Nervous System” and "(Circulatory Organs.” Under 
the former, mental ai^d moral symj>toms, convulsions ifnd para- 
lyses, disorders of pcrce])tiou and ])ervcrsions of sensibility, and 
sleep, are placed. Under the latter, besides the symj)toms proper 
of the heart and bhiod- vessels, fever ’is included. We have no 
fault to find with the classification, except that the Urinary and 
the Reproductive organs are not quite properly classified under 
Pelvjc Organs. ]Sh)w it must strike every one that the kidneys 
and the mamma? canuot possibly come under the category *of organs 
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situated ill the Pelvis. There ‘was, we submit, no neciessity of 
raakinfv a class called Pelvic Or<:[*jins. The Urinary and the Re- 
productive or«*ans nii^»ht very well have been denominated the 
Urinary and the Reproductive systems, witliout any reference to 
their situation, which is not the same for all of them. As we are 
told that the lists, from ‘‘Eyes^^ onwards, are liable to modifica- 
tion as the final revision of the MS p^oes on, we trust the class 
Pet.vic Ouoans would be abolished. We would notice one 
omission, and that is, the omission of the (Esophagus under the 
dig^estive system. We have, in the pathogeneses of several drugs, 
symptoms rcferriblc to this portion of the alimentary tract and it 
is not right to omit it in a schematic arrangement which pro- 
fesses to be more rational and comprehensive than its predecessors. 

So far as we can judge from the Part before us, embracing the 
Nervous System and the Head, we can conscientiously say that 
Dr. Hughes has done the work excellently well. If the remaining 
parts are done as well, of which wc have every guarantee from the 
specimen before us, and from Dr. Hughes^ known abilities, wc 
shall have a Repertory which will serve the purpose for which it 
is being cornyuled, namely to enable the student and the practi- 
tioner to find any true disease-symptom which finds place in 
drug-pal hologcnesy with the minimum of trouble and the 
maximum of certainty or as Dr. Van Denburg put it, ‘^iu the 
least time and with the least expenditure of cnergy.^^ 

Achnotuictigmcttts. 

The Mfmthhf TTomceopathic Rccicw, Londou, Sepiembor 1807. 

The New PJnghmd Medical Gazette. Boston, Aug. ISO 7. 

New YorJc Medical Timea.Aw^. J807. (May 1804; May, June 1805 not reed). 
Imllan MedUial Record. dalcutUi, Se]>teii[iber 1807. 

The Indian Lancet (late Medical Reporter). Oulcutta, September 1807. 

The Homop.opathic World. Loudon, Scjjt. 1897. (dune J80U not reed.) 

The Uo'Aueopathic Recorder. Boerickc & Tufe.l, Aug. 1807. 

The Medical Visitor. Chicago, Aug. 1807. (July ’90 not reed.) 

The Medical Century, CJiicago, Aug, 1807. (Aug. 1.5th 1805 not reed.) 
The IlahneinanyUan Monthly. Philadelphia, Sept. J897. 

Ilommopathic Envoy, Lancaster, Aug. 1807. (May ’OO not lecd.). 

Revue Homoeopath ique Beige. Brussels, July 1897. 

EArt Medical. Paris, August 1807. (No. for July 1895 not received.) 

N<yrth American Journal of Homoeopathy. New York, Augu.st 1807. (Sept. 
180.3 not reed.) 

Minneapolis^ Homoeopathic Magazine. July 1897. (M.iy not reed.) 

Southern Journal of Homoeopathy. Baltimore, July 1 897. (Sept. '96 not reed.) 
The Hahnemannian Advocate. Chicago, July 1807. 

Indian Homoeopathic Review. Calcutta, June 1897. 

Journal of Orificixtl Surgery, Chioago, July 1897. ^ 

The Cliniqm. CIn'eago, August 1897. ^ 

Journal Belqe dfHomoeopathie. Brussels, July and Aug. 1897. 

Diseases of Females and Children: and their Homoeopathic Treatment. By 
Walter Williamson, M.D. Boericke & Tafel, Philadelphia, 1897. 
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• EDITOR** NOTES. 

General Paralysis in the Young. 

Alzheii^eb (AUf/. ZeiUchr.J, pHychiatrie, Jii, fasc. 3) has collected 
the recorded cases of general paralysis of the insane occurring in 
children and young persons. Thirty-eight cases have been reported, 
and to these the writer adds 3 cases observed by himself, 1 begin- 
ning at the age of 9 years. Unlike the disease in adults, it occurs 
Avith equal frec^uency in the two sexes. The onset in 8 cases was in 
the 13th or 14th year; in 11 cases it was in the 15th or 16th year, 
wJiile otlier cases bcjgan a little later. In 28 out of 34 cases heredi- 
tary syphillis was cei’tain or probable, and in more than^half the 
cases there was some neurotic heredity. I'lio symptoms and patho- 
logy were tbc same as in adults, and duration of the disease was 
about 4i years in most of the enses, but in some w'as moi-c than seven 
years . — British Medical Jourmtl, Aug. 7, 1807. 

Hysteria in the Male. 

A. Vogt (Norsk May./, Lacffevidcask., No. 1, 1897) reports the 
case of a woi*king man, aged 42, suddenly attacked by paralysis of the 
left^side of the )>ody, which later extendotl to the whole of that side. 
There was no sign of sy philis. I'Jie condition lasted for four months 
without niuelf ebange. There was aiuostliesia of the left side and 
paresis of both upj»er and lowcj* limbs. The left testicle was hyper- 
iesthctic and "there were hyj>eriesthetie spots on the left side of the 
back. There was diminution of hearing and sight on the left side ; 
on the I’ight there Avas nothing abnormal. Purely suggestive treat- 
ment without any drugs cfiectcd a complete cure. — B?'it, Med, Jour,, 
August 14, 1897. 

Sulphate of Quinine in Incomplete Abortion. 

Schwab (Rev. MM-ch/ir. des Mai, des Femmes, June 25th, 1897) 
points out that obstetricians arc not agreed as to the best treatment 
of incom 2 )lete aboi tioii, some leaA^ing matters alone unless hmiaorrhage 
or sei)sis ap 2 )ear, others ])roceeding at onco to the cleajiffg out of the 
uterus witii Unger or curette. He is of ojuniou that, save in the cases 
in which the medical man can keep the patient under constant super- 
vision, in w4iich antiseptic })rccautions have been carried out from the 
comrnencenient of the abortion, and in which the os is still closed, the 
utei-us ought to be emi^tied at once. He admits, however, that the 
curette^ias its dangers, and that ergot is inconvenient, so he recom- 
mends sulphate of quinine. He has used it vrith success in 7 cases of 
incomplete abortion. , It is quite safe, it does not set iip a tetanic 
condition of the uterine muscle, it may be given in two doses of 8 
grains at jin interval of ten minutes, and it usually causes emptying 
of the uterus in about four and a-half ho\irs. — Ibid, 

The Action of Rays on Micro-organisms. 

Bonomo and Gros (Gimmal. Med. del Regie Eserdto, an. 45, n. 6) 
have made researches in the military hospital at Rome on this subject. 
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They subjected ciil lures of varicfus nncro-urganisms (B. subtilis, B. 
tuberculosis, B. antlmicis, and others) up to the third generation to 
the influence of *the x rays, applied vei-ti«illy, for a period of about 
three hours each day. Some retardation or diminution of vitality, 
vegetative and pathogenic, was observed in every case, but the change 
was for the most part \iery slight, except in the case of B. anthracis. 
Witli this microbe a well- marked diminution in motor activity, modi- 
fication' of cliromogenic power and loss of sporeproducing property was 
-observed. With this, too, a complete attenuation of pathogenic effects 
was observed, so that the authors f(3e] it might be possible through 
successive cultures exposed to the x rays to make the B. anthracis in- 
nocuous. No such inurkea results were obtained with the other micro- 
organisius under the influence of the same rays. In every case such 
eflects as were observed were moix) noticeable in the later than tho 
earlier cultures. — livit. Med. Jour. Aug. 14, 1807. 


Prof. Fraser on bile against Serpent Venom. 

Prof. T. K.. Fraser, F.K.S., wdiose ex|)eriincnts on immunisation 
against serpents* venom, and the treatment of snake-bite with anti- 
venene, have been fully desciibed in these columns (vol. liii. p. 569, 
1896), has made another contribution to this subject. 14 is experiments 
showed, among other things, that, when introduced into the stomach 
of an animal, serpents’ venom produces no obvious injury, even 
when the quantity is so large as to be sufficient to kill 1000 animals 
of the same s[>ecies.and weight if the venom were injected under the 
skin. An investigation of this remarkable fact Las now jiroved that 
the cause is to be found in the bile, which has such a decided influence 
upon serpents* venom that it is sufficient in itself to account for the 
innocuousness of stomach administration. It is shown that tlie bile 
of venomous serpcfits is able, when mixed with the venom of serpents, 
♦o prevent lethal dases of the latter from producing death ; and that 
the bile is indeed so powerful an agent in doing this, that a quantity 
actually smaller than the <i|uantity of venom may be sufficient for 
the purposV.. It need scarcely l)c added tliat the doses of bile thus 
shown to Vj€ sufficient rejirescnt only minute portions of the bile 
stored in the gall-bladder of a serpent, and that a serpent, therefore, 
has at its disposal enougli of bile to prevent injury *from venom 
introduced' into the stomach in quantities many times greater than 
the minimum lethal dose. The bile of other animals, such as the ox, 
rabbit, and guinea-pig, also possesses this anti-venomous pi-operty, 
but in a smaller degree than that of venomous serpents. Prof. 
Fraser has isolated the antidotal constituent fr 9 m the bile of venomous 
serpents, and an experiment with this substance not only supplies 
strong confirmation of the evidence tliat bile is able to 'render ser- 
pents* venom inert, but also suggests that from bile therq may be 
produced an antidote for snake-poisoning, which, in its antidotal 
value, is at least equal to the most powerful antivenene or auti veno- 
mous serum as yet obtained from the blood of immunised animals. — 
Nature^ Aug, 5, 1897. 
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The German Oomnfission on Plague. 

The Comiiaission states that the bacilli of pla^e very easily perishesi 
outside the human body or that of aniuials. Cultures of the bacilli 
were destroyed by boiling and by corrosive sublimate at once, by 
mineral acids within five minutes, by cai bolie acid within ten minutes, 
and by milk of liii>e within an hour. In (Ji*dinary town water tho- 
bacilli died within three days, being unable to live without atmos- 
• pheric oxygen. Pigeons, fowls, geese, and pigs did not show any 
reaction after injections of cultures of the bacilli ; sheep and goats 
were more sensitive to the infection; whilst horses, and especially 
cattle, were very liable to contract the disease. All the animala 
artificially infected eventually recoveiod. Tho greatest lial^Hty to 
tlie cHsease was presented by rats, which, it wjis found, carried tho' 
bacilli from house to house, and in this wny were very dangerous to 
the population. Cr(3y mqnkeys were not quite so readily affected. 
Monkeys were tliercforo used for the study of articial immunisation. 
It was proved by experiments that injections of Ha^^kine^s serum 
produced iuimunity, especially cuiturcis of high virulence which had 
been exposed to a temperature of G5"C. (149®F.) for an hour. Tho 
immunity appeai-ed after a period of from five to seven days. Mon- 
key immiiuisod iu this way were imumiie against about twjo milli- 
grammes of a culture of plague bacilli. The serum of Yersin was* 
also tested l)y*the Commis^sion. An injection of 2 c.c. of this serum 
given to brown monkeys made them immune against 2 c.c. of plague 
culture, but it was found that i c.c. was not sufficient for the purpose.. 
With grey monkeys, Ijowever, the scrum was useless. Tho immunity 
of brown monkeys lasted only eight days. Strong serum had a 
remedial effect on IJicse monkeys, but there was no evidence that the 
disease occurring in the human subject could be treated in this way.. 
The report further states that Profe.ssor Koch, on May 18th, visited 
the Portuguese town of Daniaon, where he observed that the natives 
who lived iu houses had nearly caught the disease, whereas those who 
camped out were comparatively seldom attacked. The efifect of 140(X 
injections performed there after Hafllvinc’s method was to produce 
marked immunisation ; some of these patients fell ill^ but only 
twenty of them died, and in most cases the symptoms were mild. 
Some members of the Commission visited the North-West Provinces 
for the pufpose of investigating a disease called niabaniari, which ia 
apparently identical with the bubonic plague . — The Lancet^ Aug. 7^ 
1897. 

A cas^ of Gastric Ulcer perforating into the PericpJrdium. 

The following casa has been published by Mr. Collingwood 
Fenwick, ^.K.C.S. Eng., L.R.C.P. London, in the for Aug. 

14, 1897. The extreme rarity of perfoiation of simple gastric ulcer 
into the cavity of tMe pericardium, marks tlie cose with peculiar 
interest. 

On July 30th, at 5-55 p.m., I was hastily summoned to attend a 
man who had been taken suddenly ill. Arriving at his house threa 
minutes after receiving the summons 1 found him lying dead on a. 
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gai'dcu cliair. The history I obtained from the widow was os follows* 
Her husband’s age was fifty-five years, and until recent years he hod 
been a builder. On the day of liis decease he returned home from 
a walk at about 5-30 p.m., but made no complaint and appeared to be 
in his usual health. lie had never complained of pain after food 
or suffered from vomitiilg or any other symptom of gastric disease. 
Immediately on finishing his meal, which consisted of tea, fish, and 
bread and butter, he rose from the table complaining of pain and 
palpitation. After walking a few yards he sat down, and his wife, 
noticing that he looked very pale, administered some whisky and 
water, but he expired in about a niinute. 

Necropsy . — The results of the ])ost-mortem examination^ made 
twelve hours after deatli, were as follows. TJie body was that^of a 
stout elderly man. The lungs were emphysematous, the right lung 
being bound to chest- wall by strong pleuritic adhesions. The peri- 
cardium w’as found to contain several ounces of tea, which smelt of 
w^hisky, and some particles of fish. On the lower surface of the 
pericardium a small apertui*e was disco vcied admitting a stout probe, 
which was ])assed downwards through the diaphragm into the abdo- 
minal cavity. The heart itself weighed thirteen ounces and w^as 
extensiyely infiltrated with fat; the valves were normal. .The 
anterior surface of the stomach was found to be fiimly adherent to 
the under surface of the diaphragm, and opening the viscus a chronic 
ulcer the size of a shilling, with indurated edges, was seen to be 
situated about the centre of the lesser curvature. Fj-om the base 
of the ulcer a sinucus track led upwards and to the right through the 
substance of the pericardium. I'hc stomach contained fourteen 
ounces of undigested material, comi)osed of tea, fish, and sodden 
bread. All the other organs were apparently healthy. 

Noctural Incontinence. 

Mendelssohn (Berl. kiln, Woch.), in a long paper on this subject, 
comes to the conclusion that the most generally successful 
treatment js a combination of three means ; a supper without 
fluids, elevation of tlie foot of the bed, and tincture of rhus 
aromatico, from ten to fifteen drops, t.d., which he says, seems 
to have a specific action in this trouble. The general health of 
the child and any local affection of the genito-uriuary system should, 
of course, receive proper attention. Prendergiist [N, Y. Med, Jour.n 
July 11, 1896) warmly advocates the cold douche or shower-bath at 
bedtime. He systematically used it on 80 “bedwetters” (*',11 boys) 
in on orphan asylum, and at the cud of a few months all but five 
were considered as cured, and the five wei*e all improved. He adds : 
“ During the whole course of treatment not a boy was placed on 
spemal diet ; they ate whatever was served at meals, drank tea at sup- 
per, and had as much water as they wished. M)t a drug of any kind 
and not the slightest attention was paid to any peripheral 
cai&s, such as a long foreskin, tight prepuce, condition of the urine, 
etc., so that the test was a thorough one. One of the boys had been 
drcumcis^ a year previous to the cold->vater treatment without bene- 
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fit, but Yfas cured in two weeks by •the ilouching. One very nervous 
lad was completely cured with one bath, probably owing to the 
shock aud profound mental impression. One of the cases cured was 
that of a feeble-minded boy of eleven \ he was mentally so deficient 
that it had been impossible to teach him the alpliabet after four 
years’ attendance at school, so tliat mental impression does not wholly 
count for the cure. The method employed in treating the cases 
was as follows : — The boy was stripped and placed standing in an 
empty bath-tub ; a basin, or a vessel with a sj)Out to it, like a 
watering-can, was hllod with cold w'ater and poured over the shoulders 
and down the back of the subject. In the nervous, delicate children, 
one dash of water was suilicient for an application ; in the sluggish, 
phlegmatic lads the dose might be repOMted. The boy was immetlhitely 
rubbed down, clrescd in his niglit-clothes, and jmt in bed. From a 
hygienic point of view the cold water lias lu’ovod an excellent tonic: 
not one of the 80 hoys lias liad a ‘ cold ’ the ]>ast winter. A niunber 
of the boys treated suflcrod incontinence of urine during the day, 
but all have been cured. (Occasionally 'we have a backslider whose 
spinal centre takes a ‘nap,’ hut it is at once put on guard by a douche 
or two. I’he ages of the hoys ranged from six to twelve years, aud 
we]iavo4S5 in the institution. Siiuuj starting this article 1 have 
learned an important ])oint in canying out this treatment ; it is, that 
sponging the 1)ack with cold water does not have the same eflect as 
the douching. A private ]>atient brought her )>oy to me for treatment 
for this coucTition. I ordereil the cold doiicliing, but tlie mother, 
from false motives of sym]>athy for the child, ^objected, and com- 
])roiiiised by sj>oiiging the spine with cold water. She informed me 
two weeks afterwaixls tliat cold siiongiiig bad had no effect, but that six 
cold doucliings with a fountain syringe had cured the boy. This was 
a month ago, an<l the child has not relai>sed yet. From this I would 
judge tliat the shock of the cold water is one of the important ele- 
ments in the ciu’e of the condition .” — The Praclltioner, Aug. 1897. 


Some Usual Cases. 

Mr. Henry Lee, Consulting Surgeon to St. George's Hospital, has 
published the following risally “unusual cases” in the Lancet: 

Case l.-» -Somo years ago, whilst on a visit at West llslcy, where 
there was no resident medical man, T was asked to see a boy, who, 
with others, had been trying a chafl-cutting machine. By some means 
or othm* he got his arm in front of the blades wliilst the machine was 
in action. Immediately below the left armpit there was a gaping 
wound down to the hope. In this the open mouth of the lower ex- 
tremity of the divided axillary artery could be plainly seen. The boy 
was faint &nd frightened, and there was no bleeding then to signify. 
Having a pocket-case with me the artery was tied and the wound 
closed. In this case the nerves were doubtless divided. The power 
of moving the arm had permanently gone. 

Case 2. — A patient who had worn a bivalved tracheotomy tube fmr 
a long time presented himself at St. George’s Hospital The shield of 
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the tube had become detached, and! the two valves had fallen into the* 
ti’achea. These were reiiwved sejmrately by a carved pair of forceps. 

Case 3. — Soon after the introduction of the fourpenny-pieces a boy 
playing with one got it into his trachea. He* was placed face- down- 
wards over a counter. One person held his heels- and two others low- 
ered his head. He soon became blue in tlu) face and had to be restored 
to the upright position. This experiment was tried a number of times 
and always with the same result. After some delay this patient went 
to St. Thomas’s Hospital, where one day he went suddenly to the' 
watorcloset and was sick. A metallic chink on tlm pan of the water- 
closet was heard and there were no further symptoms. The fourpenny« 
piece wij 3 not recovered. 

Case 4. — In Mr. Brunei’s case, as is w^ell known, he constructed a 
revolving apparatus, by means of wdiich he could, when attached to it 
be inverted without any physical exertion. The result was the samo 
as in the last-mentioned case. Tlie spasm of the glottis necessitated 
the return to the erect position. This was often tried, but ultimately 
with no better result than my “counter” arrangement. At length 
Sir B. Brodie opened the trachea and Mr. Brunei wsis placed on his 
.revolving appai-atus, and the half-sovereign, which liad passed into 
the trachea, came out of liis mouth. — Lancet^ 14, 1897. ^ji 

Case 5. — A female hospital patient under my care was suddenly 
seized with violent j)airi in the stomadi and died shortly afterwards. 
Upon inspection a pin was found in the vermiform appendix, the 
point of which had evidently fretted its way through the end of the 
appendix. The opening this made communicated with an abscess 
in the peritoneal cavity. In any similar case friction in order to 
relieve pain might do much harm. 

Case 6 . — "When the original Taplow Station was being built a 
workman fell some 20 ft. on his head. He made a very slow and 
imperfect recovery and was never quite himself again. A pint of 
beer would make him appear intoxicated, and he remained deaf on 
one side. He was given some light work to do on the line, and was 
struck and killed by an engine. It was found that there had been 
an extensive fracture of the petrous portion of the temporal bone. 
A considerable part of the fracture had been smoothly and firmly 
united. In other parts there were intervals. There was no appear- 
ance of any callus having been thrown out. The prepafktion is in 
the museum of the Royal College of Surgeons of England. 

Case 7. — A private patient had long suffered from some irritation 
in passing urine, and had an instrument introduced. After/ this he 
passed a sipall calculus, and on one side of this there was an accurate 
mould of the openings of the spermatic ductsj It was placed in the 
museum of St. George’s Hospiral. , 

Case 8. — In Norfolk one day I met a clergyman riding on horse- 
back. During our oonversalion his horse sucldenly became'*restive, 
, a&ii Jumped anout a good deal. Very soon after this gentleman told 
me ^hat a small stone had passed from the urethra. In this case, as' 
^^ the last, the calculus doubtless came from the prostate gland. — 
August 28, 1897. 
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Fbnetratiug wound of the Pericardium and left 
Ventricle ; Recovery. 

Dr. G. Sandison Brock has sent the following Interesting Comniu- 
•nication from Borne to the Lancet for July 31, 1897. It shows that 
we ought not to despair even in the very gravest cases of wounds of 
the heart : 

Instances of recovery from penetrating wounds of the heart are* so 
rare that the following account of a successful case operated upon by 
Dr. Parrozzani, assistant to Professor Tassi at the hospital of Santa 
Maria della Consolazioiic in Homo, w’ill he of interest. I am indebted 
for these notes to Dr. Parrozzani, who showed me the patient already 
-so nearly well that he was about to l>e ilischarged from the hospital. 

On the night of April 18th, a porter at the river-side, aged thirty- 
two years, of very robust constitution, received a stab from a dagger 
in the sev«uith left interco.^tal space in the mid-axillary line. When 
brought to tlie hospital live hours afterwards he presented all the 
symptoms of excessive hfeniorrliage. He was cxti'emely pallid, the 
pulse and heart beats were* almost iini)erceptible, and the respiration 
was very rapid and superficial. There was evidently no time to be 
lost and he w’as operated on at ouce. An incision was made through 
ski^ and muscle commencing at about in. (3cnj.) from the^ margin 
•of the sternum in the fourth intercostal space, along which it was 
•carried for a distance of OJ in. (14 cn;.). It was then continued at 
right angles to its former diioction dowiiw^ards along the mid-axillary 
line, including the dagger ^voutid in its course, as far as the upper 
margin of the ninth rib. The wdiole incision had thus the shape of 
the letter L inverted. The pleura was next incised at the level of the 
fourth intercostal space in the horizontal line of the inverted L, and 
the fifth, sixth, seventh, and eighth ribs, with the attached pleura, 
out through in the vei-tical line. A triangular-shaped door or shutter, 
to wdjich the costal cartilages acted as a hinge, was thus formed. Such 
a large opening was deemed desirable for fear of any wound of the 
diaphragm or abdominal viscera. On reflecting the shutter, the pleural 
cavity was found filled with blood, and the pericardiun^preftented a 
solution of its continuity 1 in. (2^cm.) in lengtli, from which at 
i-egular intervals issued a small jet of blood. The opening in the 
pericardium having been enlarged to nearly 2^ in. (C cm.), tlie cavity 
was freed Of the small quantity of blood it contained. Tlie blood had 
not accumulated in the pericardial sac in any considerable quantity 
owing to the fact that the wound in the latter, being at its most 
depend[|ut part near the apex of the heart, had allowed the blood to 
escape readily into the pleural cavity. This was a fortunate circum- 
stance, since the usual«cause of death in these cases — ^viz., the fatal 
pressure exercised upon the heart by the blood achumulating in the 
sac round ft — was here absent. The ajpex of the heart presented a 
wound About finch (2cm.) in length, from which the blood spurted in 
small jets at every beat of the organ. The pulsations of the heart had 
become so extremely feeble that it seemed as if they were about to 
stop altogether. Introducing the little finger of the left band into the 
wound, Dr. Parrozzani found that it passed into the left 
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obliquely, but quite freely fiKun^'tlie apex towards the base. The 
inserted finger served the double purpose of checking the haemorrhage 
and of fixing the apex of the heart so that tlie wound could more 
easily be secured. A large curved needle armed with No. 2 silk was 
now passed deeply through the whole thickness of the myocardium, 
but without touching the endocardium, the little finger being with- 
drawn from the wound and the thread rapidly knotted. The entrance 
of the needle into the myocai-dium caused the heart to throb vigorous- 
ly, and the withdrawal of the finger was followed by a gush of blood 
completely flooding and obscuring the field of operation. The wound 
was, however, eflectiially closed by three more stitches, the blood-clots 
cleared ^out of both pericardial and pleural sacs, and the “shutter” in 
the chest wall finally closed by deep and superficial sutures. The 
operation lasted an liour and a quart(ir. No chloroform was used, but 
twelve suheuianeous in jections of ether and five of camphorated oil, 
and a few of cafieine were administered. A saline solution (1500 
grammes) w^as introduced by hypodermoclysis, and thorough auto- 
infusion (by means of Ji]sinai ch*s bandages.), was practised. One hour 
after the oj)cratiou the pulse became quite perceptible. The w’ound 
healed by first intention, and no complication in myocardium or 
pericardium arose during convalescence. The temperature on^ one 
occasion rose to 102°F., but this was probably connected with a slough 
which formed in the right pectoral region wdiere thd saline solution 
was injected. Traces of albumin were found in the urine and there 
was an excess of uric acid. When I saw the patient on May 2Ctli, 
thirty-eight days after the operation, he had nearly recoverd from his 
profound anaemia and said he felt quite well. 

According to Professor Tassi (in whose clinic four of tliem occun’ed) 
«ight cases of wound of the i>erica.rdium or of the heart and pericardi- 
um have becji o{)erated uj)on in Home during the last six years ; of 
these, four involved the pericardium alone and four the pericardium 
and one or other of the ventricles. Of the former three wei e success- 
ful ; of the latter two survived for only a few hours, one died after 
flight days from angemia, while the fourth — that related above — has 
proved entirely successful. There appear to be only tw^o other cases 
recorded of the kind where operative interference was attempted. 
Happily it is only in Italy that surgeons have many opportunities of 
practising cardiac surgery — opportunities they owe to * the terrible 
frequency with which the dagger is resorted to in this country in the 
quarrels of the lower orders. 

Since the above was written Dr. Parrozzani has again operjj^^d in a 
similar case — ^that of a young woman who was stabbed through the 
heart by another woman. The mode of procedure adopted was the 
same, tlie injury being again in the left ventricle. The patient, how- 
ever, died on the second day, and on post-mortem examination it was 
found that the intor-ventricular septum had also been penetrated. 
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Phosphorus Cases. 

By Akdrew M. K^EAtBY, L.B..C.P., etc. 

1. Dyspepsia. 

Mrs, P.<, aged between 56 and 60, a widow. 14th March, 189^ 
•This patient complains of very severe vertigo on rising in the mom* 
ing. She has pain over the front of the chest Immediacy on taking 
food. There is at times tenderness over stomach. No swelling has 
been noticed, but she is very intolerant of pressure round the waist, 
«Lnd there is a sense of re})lotion after even a small quantity of food. 
She is subject to constipation and piles. Defaecation causes smarting, 
and is followed by exhaustion. There is considerable nausea. She 
has a decided taste for animal food. She has taken hot water to 
relieve the symptoms, and thinks it has had some effect. There is 
nothing conspicuous about the tongue, but there is a sour taste in the 
mouth on waking. Sim is vdTy far from robust, and complains of faint* 
ness, exhaustion and coldness of the extremities. She is drowsy by 
day. She is not much troubled with headache now, but has been so 
formarly. 8 he complains of palpitation. Phosph. 6 pil. iiL n. and m. 

17tli March. ^ There is less vmtigo. Tho pain after food is less 
frequent. There is less tenderness of the stomach and less faintness 
and exhaustion, and less drowsiness. Very little fulness after food. 
Continue. 

21st March, The improvement continues steadily. There is now 
less distress after defaecation, though the bowels are not yet acting 
freely. The nausea and the palpitation have disappeared. The pa* 
tient complains of some pain between the shoulders. Continue. 

24th March. Great improvement. The bowels are acting better 
and the distress after defaecation is much less. Continue. 

28th March. Tliere is still a steady improvement in the dyspeptic 
symptoms. Sulph. 1 2 pil. iii. n. and m. 

In about ten days from tho last date the patient was quile free 
•from dyspeptic symptoms, and now (27th May, 1897) has continued 
‘free from them ever since, with tlie excej^tion (if such it can be called) 
of a threatening of relapse a few months ago. Phosphorus was 
promptly administered, with a perfectly satisfactory result. 

3. Prs 0 cordial pain and dyspnosa. 

Miss R., aged 12. 11th May, 1896. The patient has been suf^ 
ing froifii praeicordial pain for three weeks. Some time ago she used 
to be subject to such attacks. There is aggravation on making exer- 
tion, but no immunity* during rest. There is aggravation on deep 
inspiration. I She has been troubled with dyspnoea for four years. 
The appetite is good, the bowels regular, there are no dyspeptic 
symptonA, and she sfeeps well. She is subject to a throbbing head- 
ache over the left eye, which is worse on going to school. There is 
some palpitation after taking hot tea. She has suffered from prolonged 
weakness. Has never had rheumatic fever. Thera w no morbus ^ 
cordis. Phosph. 3 n, and m. . . 

n 
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14th May. Much less pain *and dyspnoea. No headache siiu^ 
beginning the medicine. Feels a little stronger. Continue. 

2Ist May. Improvement continues. Feels stronger. No dyspnoea. 
Continue once a d^y. 

25th May. Quite well. 

*3. Threatened phihisia. 

* MissC., aged about 12. 22nd May, 1896. This patient has had a 
cough for three months. Coughing is provoked by some irritation 
under the upper part of the sternum. There is no expectoration. 
Pain is felt in the right side of the cheat on coughing or on taking 
a deep ins{)iration. For two or tliree months she has been been 
losing cdesh and strength, and her friends have noticed that she has 
been feverish at night. There is some pallor noticeable now, but the 
patient has been observed to be flushed late in the evening when 
asleep. There has been no night sweating. Patient has been grow- 
ing rapidly, and catches cold easily. One of her sisters died of 
phthisis. The appetite is ])Oor, the bowels slightly confined, and 
there is some headache on the vertex ’s\ hich is aggravated by the 
cough. There is some falling in of tlie chast wall under the right 
clavicle, otherwise physical examination is negative. Phosph. 6 pil. 
iii n and m. 

27th May. Tlie pain has disappeai'od. The cough, the irritation 
provoking the cough, and the lieadache are better. Continue, 

3rd June. No pain. Cough better. The face is filling out and 
the patient is stronger. Continue. 

18th June. Has been away for a week. Before leaving the cough 
had nearly '<lisappeared, and during absence she has not coughed at 
all. The patient feels stronger, and her friends have noticed a very 
marked improvement in general health. Phosph. 6 pil. iii once 
a day. 

27th May, 1897. No return of symptoms. 

4. Nervous exhaustion. 

P, N., a lad of about 14. 29th May. Patient fainted in chapel 
on Suilday^ owing to pain in the spinal column about the level of the 
waist. He only feels this pain on Sunday, and it is esi)ecially severe 
when standing in chapel. He has had it from four to six weeks. 
Appetite good. Sleeps all night, but his sleep is not thoroughly 
refreshing. The bowels act regularly. Ho complains i:)f headache, 
generally situated in the forehead, as if a great weight were pressing 
it. He studies hard, and is growing fast— 2J inches in five months. 
Sulph, 6 gr. i. n. and m, 

5th June. Patient better. Feels little inclination to faint. No 
cephalalgia since last visit. Still troubled ^with pain in the back. 
Phosph. 3 n, and m. 

.12th June. Quite free , from pain in the back and faintness. 

^ Continue. *■*' 

27th July. 1 was again consulted, as the patient seemed to be 
going back. There has been no fainting, but he often feels faint, as if 
' he were gjomgto lose conciousness. There is a sense of weariness and 
I loi^iaf energy and cheerfulness. He gets tired very easily. Though. 
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not timid,* ho showis some aversion t# solitude. There is pain m the 
lower part of the back as if tl*e spine were broken. This pain is 
worse on moving. He also compains of a weary aching in the back 
and sometimes in the knees. He feels as if the popliteal tendons 
were drawing the leg up. There is a marked deterioration of memory. 
There is an occasional sensation as if something burst in hia head, 
followed by a taste of blood in the mouth. He is always worse on 
, Sundays. There is dull aching over the vertex, aggravated by move- 
ment and disappearing altogether when lying dowiL He sleeps all 
night, but is unrefreshed. He does not dream much. He is listless 
and irritable without any cause that his friends can discover. Phosph. 
30 pil. iii n. and m. It was ascertained that the boy practised 
masturbation, which, it is believed, he discontinued. • 

3rd August, 1896. Decidedly better. Repeat. 

17th August. — Scarcely any backache or other symptoms now. 
Repeat. The irnj)rovement* seemed too jw-ompt to be due simply to^ 
the discontinuance of the habit. 

My attendance ceased l^re, but on attending another member of 
the family some time later I learned that he was keeping quite well. 

5. Marasmus. 

J. F., girl aged 15 months. 9th July, 1896. Has been wasting 
for about a month. Previously she had never Imd a day’s Illness. 
Has been noticed to pick her nose very much. The respiration is 
laboured and sixty per minute. She has had measles, from which 
she is said to'have made a good recovery. There is now a good deal 
of bronchitis. The cough is loose. The bowels act irregularly and 
the motions are offensive, the smell being described as earthy. The 
appetite is poor. The chibl sleeps fairly well. She seems very ex- 
hausted after the cough. Phos. 4x ter. 

16th July, Yesterday the child began walking again after four 
or five weeks interval. There is less picking of the nose. The ap- 
petite is improved. The bowels are acting regularly. The cough is. 
less frequent and less exhausting. Continue. 

20th J uly. Does not cough more than once or twice a d%y, and 
then not very violently. Docs not seem exhausted after<»the cough 
• as she did. The motions arc getting more healthy in colour. 
Continue. 

27th Juljk Coughs very seldom indeed. The exhausting charac- 
ter of the cough is entirely gone. The motions are less offensive. 
Phos. 4x n. and m. 

6th 4jigust. The cough is gone and the bowels are regular. — Tlt^ 
Monthly Homoeopathic Review^ J«b^ 18 



84!S Thert^^ewtiet of Consttpaiion, BiarrMcsa, ^o, [Vot.XTi^0.9y 


THERAMIUTICS OF C02?STIPATI0N, DIARRHCEA, 
DYSENTERY, AND CHOLERA. 

152. LYCOPDS VIRGINICUS^ 

OoBStipatioii : 

1. Constipation after papescent or watery sts. 

2. Feeces hard^dai:)c^ scanty, passed witL straining andeonse^nent 

. bleeding. 

3. Constipation succeeded by softer and freer motkms, of peculiar 

shining yellowish brown. * 

Diarrhoea : 

1. Increased action of bowels ; could have had a passage any time 

of day, but had perfect control of sphincter anL 

2. '■Motions loose, light in color. 

3. Watery sts. Sts. slimy, j)eculiarly dark shining brown> offen- 

sive, gushing out. 

4. Firat part of each motion being solid and natural, second part 

slimy, peculiar shining bi*own, but much less offensive. 

5. Sts. shiny, peculiar grayish brown^ as if mixed with ashes. 

6. Motion slimy, of a shiny yellow color, offensive. 

7. During past few days faoces partly solid and natural passed: 

with much straining, partly soft of peculiar diining brown,. 
“ passed freely, (26th day.) ' 

During St: 

1. Straining (hard st.) 2. Gushing out. 

Rectum and Anus : 


1. Bleeding from haemorrhoids which came on from constipation. 

General Symptoms: 

1. Difficulty in concentrating attention and thought. Giddinesa 

with tendency to stagger. Frontal headache. 

2. Eyes full, painful, and pressing outwards. Constant pressure 

in eyes and front head. Painful pressure in eye balls. 

3. Tendency to toothache, first in right molars, then transferred: 

to left. Sharp pain right lower molars, passing to light 
temple, then to left lower molars, then to left temple, then 
returning to right lower molars, then settling in loins, with 
frontal oppression. 

4. Burning in palate. Pain in pharynx increased by deglutition.. 

5. Persistant nausea, rising from back of fauces, ^relieved by 

eructations, which taste of tea and drug, succeeded by per- 


sistent giddiness while sitting, with staggering to right on 
wsUring,. Nausea, with faintness, when walking in open, 
air, not relieved by eating. ^ 


6. A circumscribed pam and compression in ep^astric region.. 
Stitch-like pain in stomach, causing an exclamation. Throb- 


bing pain in cardia. ^ 

7.. Tenderness in left hypoqHondrium. Dii^agging if. spleen.. 
Biunbling of bowels with colic. Excessive flatulence. Tender- 


liess in abdomen. 


Gontinuoui^ aching along inguinal canals. 


A Tenderness in Bladder. Dull pain in left lumbar region. 

distended when empty. Urine deposits eimess* 
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• of mucus. Diminished ap. gr. coming down so low as 1004. 

9. Acute pains in testicles, first left, then right ; recurring and 
lasting the whole evening, with aching in inguinal cannls. 
Bharp darting pains through left testicle (epididymis) several 
times repeated, passing to right testicle, leaving dull achings. 

10. Constriction of larynx, with return ofigiddiness. Sighing and 
yawning. Oppressed respiration, with sighing. Dyspnoea 
as from bronchial cold. 

^11. Constricting pain and tenderness around heai*t. Beats of 
heart more distinct on right side of sternum. Cardiac depres- 
sion, with dull heavy beating. On waking frequent inter- 
missions, and labored cardhic action. Cardiac distress most' 
marked at apex. Palpitation on slight exertioif Pulse 
irregular and intermittent, especially when lying, quickened 
at each inspiration. Heart’s sounds indistinct, systole run- 
ning into diastolh. 

12. Unsteadiness of hands, rendering writing some what difficult. 

Left lower limb ^els full one-half inch shcu'ter than the other^ 
and the foot sounds on the sidewalk as if this was positively 
the case. 

13. Night very restless, sleep full of troublesome dreams. 

*14. Increased mental and physical activity ; ready for any amount 
of wwrk. Oeneral debility, especially on walking. Rheu- 
matoid pains, erratic, but returning to original location, 

1 6. Prickings as if bitten by insects. Troublesome urticaria. 

Remarks : Lycopus, so far as we have been ^ble to ascertain, has 
not yet been used in our school for bowel complaints as such, though 
the eclectics use it for both diarrhcea and dysenteiy. The symptoms- 
of the alimentary tract, as revealed in the few meagi’o provings we 
have, point to it as a remedy which may be useful in constipation and 
DiARRHGSA ; in CONSTIPATION when this condition comes on after 
diarrhoea and is again followed by loose motions, and when the stools 
are hard, dark, and scanty, passed with much straining and consequent 
bleeding ; in diarrhcea when the motions are slimy, light in color,, 
or dark brown, or grayish brown as if mixed with ashee, and have a 
peculiar shining appearance, and are passed freely without strainiTig 
or pain, or even gush out. It will be particularly appropriate, if the 
diarrhoea m associated with cardiac troubles. Dr. Hale has found it 
useful in ^‘diarrhoea in jaundice, from weakened heart.” He also 
speaks of its curative action being sometimes very marked in those 
eases qf pulmonary disease (phthisis) when they are acoompatded by 
looseness of the bowels. It is useful to remember that, though the 
urinary symptoms of ^he drug, so far as developed by provings, do not 
justify its homoeopathic use in the disease, in the hands of the eclectics, 
in massivl doses, it has been ^‘decidedly beneficial in the treatment 
of dial^pts when all other means were useless.” So the presence of 
diabetes would be an additional indication for Lycopus. The drug 
aeems to have produced and cured exophthalmus. 
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SOME OF THE PECULTAEITIES OF THE ANATOMICAL 
STRUCTURE OF CHILDREN. 

W. H. Bujler, M.D, — Philadelphia, PA. 

All dieases in children, whether peculiar to them or not, show more or 
less variation from the adult type, the result of two intimately conoea|ed 
factors, the functional and the anatomical. The change in environment 
to which the infant is compelled to adapt itself at birth, causes a rapidity 
of functional activity in some directions, in striking contrast to the slower 
and more^diilicult adaptation in the adult. It is natural to suppose that the 
occurrence of disease during this endeavor of nature to bring the new 
being into harmonious relation with its surroundings, should be attended 
by symptoms both more intensive and extensive than where such relation 
has already been established. Hence the wide range of reflex actions 
in tlie child, must always be carefully considered. The anatomical struc- 
ture of the infant, suited for its existence in utero, is compelled to take on 
certain modiflcations under the influence of the changed conditions and 
developing functions. These original variations and gradual changes, 'will 
cause changes also in the symptoms of disease. Although we may presume 
that the subjective s 3 ^mptoma are not exactly the same as in the adult, 
they can be but imperfectly studied in the child, and therefore are of 
minor importance, as compared with the objective signs, as a means of loca- 
lizing lesions and diagnosing diseased conditions. It is the purpose of the 
present short paper to point out some of the more important peculiarities 
in the anatomy of the child, in as far as they have a bearing upon the 
manifestation of disease, and our means of its recognition by physical 
exaipination. 

We will pass them in review without observing any order, but a topo- 
graphical anatomical one. 

Beginning ^t the head, therefore, we notice that in the ear, the ossesous 
meatus is not developed until about the fourth year, hence, if there be 
occasion to introduce a speculum before that age, the external ear must 
be drawn forward and downward, and not upward and backward, as in 
the case of adults. We must remember too, that at birth, the membrana 
tympani is nearly horizontal, and only gradually assumes its adult 
inclination. The eustachian tubes are also horizontal at birth, and while 
at flrst tbe^ opening is very small, during infancy it becomes absolutely 
larger at its narrowest part than in the adult ; a fact which affords a ready 
ez^fllmation of the ease which catarrhal processes travel from the naso- 
, phir5mz to the middle ear. 

The respiratory portion of the nasal cavity is Very narrow Und the 
ixaisp^phttrynx very small. The dangers of what might seem trifling 
catarrhal obaditions, become apparent when it is considered how a little 
; congestion alhd secretion may cause ^ obstruction, with its accom- 
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panying* disastrous effects upon thtf neigliboring parts, and remotely upon 
nutrition and growth. 

The shape of the thorax in infancy and childhood differs from that in the 
adult. The antero-posterior and tran verse diameters bre about equal in the 
newborn, but after the third year the transverse diameter is always the 
greater, although it is not until puberty that the chest assumes the shape 
as found in the adult. The lungs are, therefore, situated ratK ,r more 
pdsteriorly than in the adult. The ribs form the sides of the thorax, and 
the cartilages and sternum the front, and, owing to the cartilaginous 
conditions of these structures, the thoracic walls are very elastic and yield- 
ing. The top of the sternum is higher than in the adult, reckoning from 
the spine, and its lower part relatively poorly developed. The ribs are 
also more horizontal than later. These circumstances serve to explain 
the great irregularity in th§ type of respiration. The rhythm of respira- 
tion is easily disturbed, and in young infants, a regular rhythm can only 
be found during sleep. The lungs do not expand equally; and at certain 
positions, respiration may* be carried on almost entirely by one lung. 
Hence, circumstances and conditions which, in the adult, would be of 
necessity impossible or fatal, may be met by the infant with impunity. 
Till length of the interval between inspiration and expiration varies much 
at ditfeR'ot titiies, and regular rhythmical re8j)iration is not established 
before the end of the second year, so that even marked irregularity may 
have little or lio siguiticance. 

The lungs do not reach their full expansion, .until the fifth or sixth 
year, or later. Jn the beginning the bronchi are larger, more numerous, 
and occupy a greater space ; the air cells are much smaller and occupy 
less space. Their epithelial cells are very numerous, with a tendency to 
rapid proliferation (Northrup.) The interstitial tissue is much more 
abundant than in the adult lung (Delatield.) These peculiarities must 
constantly be borne in mind in studying diseases of the respiratory organs 
in infancy and childhood. On account of the small size of the air cells, 
acute congestion may interefere with their function almq^t as seriously 
as complete consolidation. Ilie tendency of inflammation to spread from 
the larger to the smaller brouchi is very much greater than in the adult, 
while the i%pidity of respiration in all forms of pulmonary diseases is also 
much increased. Owing to the large size of the liver, there is a marked 
difference between the percussion of the right and of the left lung. On 
the rijilit side, behind, the eleventh rib marks the lower border of the 
lung, while it descends as low as the twelfth on the left. Ip front, the 
lung extends to about the fourth or fifth rib on the right, and to the sixth 
on the left| 

The heart of the infant is less covered by the lungs, than in adult lif^ 
and during the first year its long axis is more nearly horizontal, so that 
the apex beat is higher and farther to the left. According to the observar 
tious of Wesselewski and Stark, the apex beat, until the fourth year» lies 
outside the mammary line. If less than one-third inch beyond, it is not 
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not to 'be considered abnormal. From tbe fourth to the ninth year it ia 
found in or near tbe mammary line, and after the ninth year always witliin 
the same. During the first year it is usually in the fourth interspace ; 
•after the seventh usually, and after the thirteenth alwi^s, when normal, 
in the fifth. Bachitis, Pottos disease, and lateral curvature of the spine, 
by the attendant deformities, may cause considerable variations in these 
figures, while on the other hand, cardiac disease occuriug in the young 
especially up to tlie third year, may result in deformities of the thorax 
which, in their turn, may interfere with the normal development of the 
pulmonary tissue. The areas of relative and of absolute dullness, vary 
with the age and period of development The outline of the area of 
relative dullness, especially in sm.^!! children, is relatively larger than 
in the adult, and tliis may lead to the mistaken opinion that the he«art is 
enlarged, when it may be of normal size. Tiie area of absolute dullness, 
the part -of the heart uncovered by the lungs, resembles in shape, the 
same in the adult, but is also proportionately larger. According to Hoch^ 
singer, the accentuation is upon the first sound, and not upon the second 
as in adults, and on account of the previously mentioned peculiarities 
-of the thoracic walls, all sounds, normal and pathological, appear louder 
and more diffused than in the adult. Bedu plication of the heart soulids, 
is not uncommon in children, and may be due simply to excitement. 
During the first four years of childhood, nearly all abnormal murmurs 
heard are systolic (Holt.) 

The liver is relatively very large in infancy and childhood, and occupies 
much of the space in the right side of the abdomen, which comes later 
to be occupied by other organs. Its edge can be recognized from three- 
eighths to six-eighths of an inch below tbe border of the lower rib in the 
hypochondriac and epigastric regions. It gradually diminishes in size, so 
that at puberty it does not extend below the rib, and but a little projects 
below the eusiform cartilage of the sternum in front, while in the back, 
tbe lungs have reached their adult position, 

' The stomad^,. at birth, is remarkably small, with the fundus but imperfect- 
ly developed, and hence it is more tubular in shape and more vertically 
placed. Its capacity at that lime is about one ounce. It developes 
rapidly and the adult shape is soon acquired. Fleischmau, Holt and Botch 
have made numerous important studies of the c;tpacity of stomachs at 
different ages, with special reference to the question of feeding. ' They 
have shown that it is capable of being caused to eoutract by to j small 
quantities of food, and, what is of more frequent occurrence, of being 
greatly dilated by the opposite, and that in estimathig its capacity at any 
period, the weight of the child, irrespective of its actual age, must always 
. be tahen into account. In the year, but little of the stomach can be 
reached hy percussion, but in the following years, owing to its rapid enlarge- 
m^i, it eOou comes to assume the positiou to be occupied in adult life. 

Am to the large intestmes, Treves has found that the sigmoid flexure 
constitutes neiirly one half their length at birth, but at about the fourth 
mdnth It has acquired its proper permanent proportions. 
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The coocum is usually situated Uiau in the adult, aud the ascend- 

ing colou is consequently shorter. The position of the vermiform appendix 
is variable, but as a rule is on the posterior side of the coecuni. The fact 
that the intestines are less fixed than in adult life, is a strong predisposing 
cause of the frequent cases of intussusception during the middle of the 
first year. • 

The kidneys are lobulated at birth and continue so for a long tirtie. 
During the first period of life, owing to the size of the liver, the left 
kidney lies decidely higher than the right, but from then on they gradually 
assume the sU-ucture and location of the adult kidneys. An important 
point in regard to the bladder, is, that at birth it is small, but soon 
becomes capable of great distension, and in infants is practicfdiy an ab- 
dominal organ, taking nearly the whole of the lower portion of the 
cavity of the abdomen. It is difficult if not impossible, therefore, to 
correctly examine the abdomen of an infant unless we are sure that the 
bladder is empty. These, by no means, exhaust tlm list of the peculiarities 
of anatomical structure in iiifaut and chihlren, but let them suffice. — Min- 
neapolis llomoeo2Kithic Magazine^ Juiy? 

EXTRAtJTS FROM A REPORT ON THE Pl.ACUTE IN BOMBAY. 

, By Drs. Dyson and Calveut. 

1. Date of commencement, — The first recorded case of plague was noted 
on IStli Augifst IbJKJ. The fact of its presence in the city was brought 
prominently before the public b}’ Dr. Viegas during ^the second week of 
-September, At first the cases were few in number, and it was not until 
December that the disease assumed :i virulent epidemic character and 
spread throughout the city. The disease, although chocked, still runs its 
course at the present time. 

History shows that on first breaking out in any district the disease has 
never been recognised, and Bombay forms no exception to this rule. This 
is due partly to the difficulty of diagnosis, but mainly to the reluctance to 
admit an unplc.'isant fact, which must have most iujurioiii^eflects on the 
trade and prosperity of the community. Hence the diagnosis is kept in 
abeyance until there cannot be slightest doubt as to the name which must 
be given tojihe disease. Unfortunately by this time the opportunity of 
limiting its spread and of stamping it out has passed, and the resulting 
epidemic with all its attendant horrors has to be faced. 

2. Si/jurce. — It would appear most probable that the disease did not 
originate in Bombay, but was introduced from without. Whpnce did it 
come? Unfortuately tke data available are insufficient to decide this 
most impo^ant question. Three sources of infection are possible : — 

I. — By sea from the ports of t^e Persian gulf. 

* II. — By sea from Hong- Kong. 

III. — By land from Kumaon in Northern India. 

The first would appear to be the roost probable supposition. 

3. Quarter first affected,— first cases so far as is known, Occurred in 
Mandvi; near the Docks, the great centre of the import trade in Bon^bay. 

B 
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4. People first catcbcked—Th^ people first attacked were coolies workiog 
about the Docks and persons living over the grain godowns. 

5. Spread. — The disease spread as the inhabitants migrated from the 
affected quarter to other parts of the town previously healthy. As the 
disease increased in severity, it attacked other classes, but as usual in epi- 
demics in other parts of, the world the poor suffered most 

6. People most affected poor and overcrowded were the chief 

sufferers, and the poor because they were overcowded. Dr. Weir, the 
Health Office, observes : — 

“ The extraordinary freedom, almost immunity to date, enjoyed by the 
Halalkhores, who clean the privies, and the sweepers who clean the streets 
and guliies, living in municipal buildings, is due, I believe, to the ventila- 
tion of the buildings in which they live. ” 

We had an oppoii/unity of examining these buildings with Dr. Weir, 
and are in entire accord with his opinion expressed above. The same 
classes living in other buildings have suffered as much as the rest of the 
population. Dr. Weir also alludes to a similar immunity enjoyed by the 
prostitutes living in different parts of the city — an immunity which he 
rightly ascribes to the better ventilation of their rooms and the less 
over-crcwded condition in which they live compared to their immediate 
neighbours. 

With a few exceptions, the Europeans almost entirely escaped. 

7. Total mortality. — The tohal mortality from the beginning of the epi- 
demic up to the end of April may be roughly put down at 25,500. 

8. Plague. — We do not propose to give here a history of the true plague, 
which, under various names, at different times and places, has been known 
for centuries past, from the year 98 A.D. down to the present time. It will 
sufiice to mention the names applied to the disease in India, and the best 
known and most authenticated instances of its ejadcmic appearance in this 
country during the present century. 

9. Synonyms. — The true plague — pest is buhonicus — has been known in 
India as the J[ndian plague, Bombay plague, Pali plague and Mahamari : — 
Previous epidemics in India 1800 — 97. 


1816 

1817 

1817 

1821 

1823 

1834 

1847* 

1836 

1876 

1884 


Cutch. 

Guzrat. ,, 

I Sind, Hyderabad, Ahmedabad. 

Kumaon and Gharwal. 

Ditto. 

Dittvp. 

Marwar, Jodhpur, Bajputaua, Pali. 
Gharwal. ^ 

Kumaon. ' 


10. Ikfinitwn,--P\scgoA, or bubonic fever, may be defined as a specific 
ceptagiouB fever closely resembling typhus in its symptoms, but distinguish- 
able from by the absence of any true rash, by the development of buboes, 
and by the presence of a specific bacillus. 
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11. Ca%i8atu)7h.—Th% symptoms of •plague are due to the presence in the 
body—lyinphatic glands, blood, spleen, lungs of an inoculable micro- 
organism, viz., the plague bacillus. The bacillus is very sensive to heat, light, 
and fresh air ; hence plague, like typhus, would appear to be essentially a 
filth disease. The miero-organism is a short, rod-like bacillus, which was 
discovered by Yersin and Kitasato independently in 1894. Its characteris- 
tics will be subsequently referred to. 

12. Incubation , — From observations made at the Parel Hospital, Sur- 
geon-Captain G. S. Thomson gives the period of incubation at from two 
to eight days. The average incubation period may be taken to be from 
3 to 5 days. For purposes of control, the International Sanitary Con- 
ference have decided that the disease must be deemed to have an incuba- 
tion of ten days. 

13. SymptoTos and jyrogress, — iSurgeon-Captain Thomson, from his 
experience at the Parel Hospital, states : — 

In the majority of cases brought to the Parel Hospital, the onset was 
sudden. There were no premoniUry symptoms, the patient being often 
suddenly struck down whilst at work. 

The first symptom noticed was often a chill or rigor, followed by fever 
T102^, headache, nausea, vomiting, apparently of central origin anfi afford- 
ing no relief, flic vomited matters consisting chiefly of bile. Pains in 
the limbs, muscular weakness and prostration quickly followed. The pulse 
was rapid, weak and irregular (100 120); the respirations hurried and 
shallow (20—30). The tongue was usually an early indiciitiou of the 
disease, quickly becoming thickly covered with fur on the dorsum, whilst 
the tip and edges remained clear or assumed a bright red appearance. In a 
certain number of cases it w'as enlarged and appeared too big for the 
patient^s mouth. These was a peculiar sour and earthy smell about the 
breath. The skin was hot, dry, iion-pcrspiring and attended with a 
peculiar earthy odour, most marked in the general septicsemic cases. The 
conjunctivae were frequently injected. The bowels were constipated. Aa 
the disease progressed, the patient lay on his back taking liUle interest in 
his surroundings with a dull apathetic stupid look, eyes half opened and! 
very seldom completely shut — in a condition of mental hebetude. Slight 
deafness witl often present, questions were replied to slowly, and the 
answ^ers only partially given ; conversation appeared laborious. Sleepless- 
ness was complained of, and delirium followed by stupor and coma rapidly 
supervSied. 

The characteristic swelling of the lymphatic glands — ^bul^oes — mads 
appearance between thS second and fifth days, most commonly on the 
second da^g occasionally within twenty-four hours of the appearance 
of the initial rigor, ^hey were commonly* situated in the groins (inguinal 
or femoral region), axilla, neck, or in more than one of these situations. 

16. The buboes differed markedly in size ; generally they were at first 
small, but rapidly enlarging reached their maximum on the eighth day^ 
and subsequently, if the patient survived, either suppurated (ft* resolved. 
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the process of resolution being slow^^and prolonged. The number and size 
of the buboes affoj'ded no indication of the security of the case. Occasion)- 
ally the buboes were the seat of intense inflammation accompanied by 
much surrounding oedema ; these cases were generally fatal Marked 
tenderness was usually present at some period of the course of the bubo, 
not necessarily, however, on its first ap])earauce. Dr. Dallas states that 
often in a case in Avhich a bubo cannot at first be felt, marked tenderness 
. is present over the site of its subsequent development. 

In none of the 250 cases treated at the Parel Hospital did a carbuncle 
occur. Thomson states; “In a few instances the entire buboes with portion 
of the surrounding tissue sloughed cn nuissc, leaving a large cavity which, 
if the patient recovered, healed slowly by granulation. This sloughing 
Avns, however, invariably due to tlie irritation following the application 
of marking nut {Se7nica)yiis Anarcardiuni) or, other native medicine before 
the patient's admission to hospital. These cases might possibly have been 
mistaken for carbuncles but their history was clear, Dr. Dallas (Grant 
Hoad Hospital) has stated that amongst three*hundred cases of plague, in 
only two cases were carbuncles met with. 

PetechijB on the surface of the body Avere not observed. The delirium 
was of a low muttering type, the patient at the worst merely trying t(f‘ get 
out of bed. Cases of violent delirium, necessitating th: patient being 
held down by several assistants, did, however, occur, more specially in the 
earlier part of the epidemic. 

The urine was of a febrile type, and slight amount of albumen was 
present in the majority of the cases during the febrile state, and occasion- 
ally hyaline casts ; occasionally hflBiuatuiia occurred (Dallas). Suppression 
of urine was not met Avdth, Eetention occurred only thrice amongst two 
hundred and fifty cases (Thomson). 

lb*. Fever . — The temperature at the onset varied between — 105° and 
occasionally rose higher. Fatal cases Avere, however, met with in which the 
temperature never rose above 100°. If the patient survived so long, the 
temperature usually fell after the 7th day, and remained subnormal for the 
first week of convalescence. 

17. Pulse — The chief characteristic of the pulse was its feebleness, due 
to the extreme weakness of the heart's action ; death from*' syncope was 
common, and occurred with startling rapidity. 

At the onset of the disease constipation was present in the majority of 
tlie cases. Occasionally cases of diarrhaca were met with, and^in a few 
instances the motions were stained with blood (Dallas). 

Pregnant women, in whom conception had iot advanced beyond the 
third month, recovered or died according to the severity of ^attack from 
which they were suflfering, without the pregnancy appearing to affect the 
result in any way. Women advanced in pregnancy invariably aborted and 
died. In such cases the foetus showed heomorrhagic petechise in the usual 
situation, but on bacteriological examination no plague bacilli were found, 
in the pet^liie. 



35r 


Sept.l8&7.] A Report on the Plague in Bombay, 

The faJt of menstruation occurring during tlie course of the disease was 
said to greatly heighten the gravity of tlie case and lessen the chance of 
recovery. 

The following complications were noted : broncho-pneumonia, pneumonia^ 
dysentery and meningitis. 

Amongst sequelaj the most frequent were boils, lymphangitis, abscess, 
aphasia, dysenterjs diarrhcca, auEDniia, conjunctivitis, ulcers of the cornea, 
panophthalmitis, dementia. 

18. Relapse, — In a few cases, what ajipeared to be a relapse occurred, 
viz., the pulse and tempei ature rose, the distress returned, and a fresh set 
of lymph glands were found to be swollen and enlarged. An examination, 
however, rendered it doubtful if these were true cases of relaj&e, as the 
enlarged glands were simply those of the .same lymphatic chain situated 
somewhat nearer the main lymphatic system, and the symptoms were 
capable of being explained by a late sympathetic indammation of the 
glands having been caused by undue exertion or too early movements 
of the patients. • 

10. Recurrence. — No patient who had suflered once during the present 
epidemic has up to date been proved to have had a recurreuce of the 
disuse. A case, however, occurred iu which an European lady, who had 
suffered from plague iu Hong-Kong, again contracted the disease. The 
second attack ended as the lirst— in recovery. 

As the number of observations of the various scientific Commissions in- 
creased, it became evident that at least three forms qf the plague could be 
distinguished, possibly a fourth : — 

I. The bubonic” form. This was most frequent, and was charac- 

terised by great enlargement of lymphatic glands. 

II. The “septicttmic” form, clKuactorised by the absence of any 

obvious cuhirgement of lymphatic glands and by the 
presence of high fever, delirium, and early collapse (Ger- 
man Commission). 

III. The “pneumonic” form, in which there was no ol^vious eula,rge- 

ment of the lymphatic glands, but in which the symptoms 
of broncho-pneumonia w’ere present (Childe). 

IV. • The “ intestinal ” form ? Only one case of this possible form 

was broi^ght to our notice, but symptoms were so charac- 
teristically intestinal that it is possible that further obser- 
vations will show that it belongs to a separate class. 
Briefly, the case was that of an European, who^e illness be- 
gan suddenly with fever — frontal headache — sleeplessness, 
and delirium. The tongue was furred, gurgling and tender- 
ness in the right iliac fossil were present, and several ochre- 
coloured diarrhceic motions were passed in the 24 hours. 
Tympanites set in, and the case progressed to a rapidly 
fatal issue. Prior to death buboes appeared in both im- 
guinal regions. 
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The ‘^Bubonic’* variety has already been referred to. The "Septicwmic’* 
variety was extremely fcatal. In these cjises the symptoms of an acute^ 
septic infection were present, withont any obvious primary lesion. The- 
truth of the diagQosis was proved by bacteriological examination and the 
discovery of the plague Jbacillus. Of six such cases treated at the Parel 
Hospital, five died. 

The “Pneumonic” variety, which in the early part of the epidemic was not 
recognised, was also extremely fatal. Of seven such cases treated at the 
Parel Hospital, all died. This primary pneumonic plague of Childe must 
be carefully distinguished from the secondary pneumonic cases, i, e., primary 
bubonic peases of plague in the course of which pneumonia develops as a 
complication much as it may do in the course of any acute specific fever. 
In these cases there was the same prelinvinary rigor followed by fever, 
nausea, vomiting, headache, and pain in the limbs ; but instead of a buba 
developing, the symptoms of a low form of broncho-pneumonia or bron- 
chitis, supervened. The physical signs in the lungs were at no time well 
marked, whilst the prostration and general weakness were out of all pro- 
portion to the apparent extent of the mischief in the lungs. This is 
probably the most d.ingerous form of the plague known, i. c., fatal to the 
patient and dangerous to healthy individuals. The patient^s sputuili is 
practically a virulent pure culture of the plague bacillus. The late Dr. M. 
died of this form of plague as did also the nurse who attended on him. 
Two ward boys at the Parel Hospital died of this form of the disease con- 
tracted by smoking the hookah of a plague patient. This form of plague is 
undoubtedly highly infectious. As regards the bubonic form, the infectivity 
would appear to be but slight, provided the patient is confined in a roomy 
and airy compartment such as a hospital. Friends were freely allowed to 
visit plague-stricken relatives in all the hospitals, and no evil result follow- 
ed BO far as could be ascertained. With a few exceptions the nurses, 
ward boys, and sick attendants generally escaped the disease. One of 
these exceptions, viz., two ward boys at Parel Hospital, has already been 
alluded to ; allother exception occurred at the Grant Eoad Hospital. In 
this case also the victim was a ward bo}’, who was in the habit of drinking 
the dregs of the stimulant mixture left by plague patients. He contracted 
the disease, and numerous plague bacilli were found in his bloud. Under 
treatment hia temperature fell to normal, and he became convalescent. 
Unfortunately, with the assistance of his wife, he surreptitiously obtained 
a large meal of curry and rice and died suddenly of syncope shorU^y after- 
wards. At the Grant Boad Hospital a plague-stricken mother suckled her 
child during the course of her illness, and the child did not contract the 
dietease. At the Parel Hospital a healthy mother suckled (her plague- 
stricken child. The child died, -whilst the mother vjas not infected. Two 
brothers, one of whom was suffering from plague, slept in the same bed, 
awl continued to do so throughout the illness. The sick boy recovered, 
whilst the healthy boy did not contract the disease. 

20, Age arid The majority of hospital patients were men. We 
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saw few females of marriageable age during our inspection, and hardly 
any children. Hence it is not probable that the true incidence of the 
disease on age and sex will be forthcoming from hospital statistics. It 
must be lemembered in this connection that the disproportion of the sexes 
in Bombay as in other large Indian cities is very great, viz., 518,000 males 
to 303,000 females, practically 6 to 3. Moreover,* amongst those who left 
the city during the early months of the epidemic, doubtless a large number 
were women and children sent away for safety. To the facility with 
which children could be concealed from the search parties must also partly 
be ascribed the fewness of their number in the hospital registers, rather 
than to the supposition that they escaped the disease. Of 200 cases 
treated at the Grant Eoad llospitiil, G7, or 33 5 per cent., werd females, 
and 133, or 60*5 per cent., males. Of this number, 12 only, or 6 per cent., 
were under the age of 10 year years. 

21, Morbid Anatomg , — On post mortem examination the blood was found 
to be dark in colour, fluid, or imperfectly coagulated. The affected gland 
or glands were enlarged, softened, and hsemorrhages were present in 
their substance. The surrounding cellular tissues were infiltraled with 
blood. On section the gland presented a dark brown or purple ap- 
pearance, the result of the lifemorrhagc, and occosionally points of 
suppuration w^re seen. When prepared, sections of the gland showed 
the presence of numerous plague bacilli, wliilst from the fluid exuding 
on section almost pure cultures of plague bacilli could be obtained by 
growth on agar agar. In addition to the afiected gland, the glands of 
the abdomen and thorax were often found enlarged. The vessels of the 
stomach (cardiac end) and ileum were injected, and numerous small 
hemorrhagic petcchiae were seen in their immediate neighbourhood beneath 
both the serous and mucous coats. Petechice were also frequently seen 
on the surface of the liver, pericardium, pleura and meninges. Occasion- 
ally haiuorrhages were seen in the perinephritic cellular tissue. The heart 
w,*i8 invarialy found healthy. The liver and spleen were occasionally 
slightly enlarged. In the lung cases there were usually one yr more small 
patches of pneumonic consolidabiou in stages, slight pleuritic inflammation 
over these, and a considerable quantity of sero-J3angiiiuolent fluid in the 
bronchi, which were congested. Cultures from the spleen, the blood, the 
affected glands, and pneumonic cases from the surface section of the 
pneumenic areas almost invariably showed an abundant growth of plague 
bacillijAw 

22. hacteriology.^ThQ bacillus of bubonic plague was discovered inde- 
pendently by Yersin and Kitasato in 1894 during the epidemic of plague 
then raging in Houg-Koug. It has been found in the softened contents 
of the glauas, the blood, spleen, the lungs, t;he sputum and also, it is stated, 
in the uPine and f sees of plague patients. The bacilli consist of short oval 
rods, which stain more distinctly at the end than in the middle, and hence 
resemble diplococci. It bccurs singly in dumb-bells or in chains. It does 
not form spores nor liquefy gelatine and is uou-motile. It 19 killed by a 
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temperature of f)0°C in five minutes ^Klein) or by exposure to af tempera- 
ture of 80°O (Kitasato). It can be grown on artificial culture media, 
agar agar, blood serum and in gelatine and bouillon. Inoculated into mice, 
rats, guinea-pigs and rabbits, it produces acute basmorrhagic, septicmmic 
infection and death. On agar agar the growth forms a whitish grey, 
slightly iridescent colony, with a bluish tint by reflected light ; the small 
colonies resemble little tufts of glass wool. On gelatine the colony is light 
brown and finely gFaiiular. 

Tlie German Commission on Plague report (Deutsche Medicinische 
Wochenschrift) in the great majority of cases it was found that the bubonic 
virus penetrated int<i the iiiimau body through small lesions of the skin. 
The glands of the neighbourhood then began to swell, and when the quan- 
tity of virus absorbed was not too large, they were able to retain and to 
destroy it. Wlien the bacilli were present in large (juantities, they made 
their way through the lynqdiatic glands, and were then found everywhere 
in the blood and in the internal organs. This was the typical form of 
bubonic septicemia; when a gland suppurated, the bacilli might be 
removed from the body, but a dangerous septicromia caused by streptococci 
might result. The bubonic bacilli were present in large quantity in the 
patient’s urine and faeces, and in this way the virus might become difl'iised. 
In another group of cases the virus was apparently absorb^l by the lungs, 
and, under the circumstances, , primary pneumonia was commonly found, 
the lungs contaiuing plague bacilli together w’ith diplocdcci aud strep- 
tococci. It is obviqus how dangerous the sputum of such patients must 
necessarily be. Primary infection from the intestinal canal was not 
observed in any instance, but sometimes it appeared to arise from the 
tonsils. For the purposes of a bacteriological exam i tuition, it was not 
sufficient to take a single drop of blood from the finger, as this method 
gave a satisfactory result only when the bacilli w^ere present in a very large 
quantity. An agar culture must be made in doubtful cases ; the colonies 
were usually developed after forty eight hours. The bubonic glands should 
not be pimtpred for diagnostic purposes because of the risk of admitting 
the virus into the blood vessels. If blood serum obtaiued from p)ersons 
or auimals convalescent from plaguC was mixed in test-tube with a culture 
of plague bacilli, it had a specific influence on them. Cultaire of other 
bacteria treated in this way became opalescent throughout their whole 
extent, but the plague bacilli formed small coagula, which, in course of 
time, fell to the bottom of the test tube, leaving the supernatqjlit fluid 
clear. Thi^ precipitation of the bacilli was identical with that observed 
in the case of enteric fever and cholera, and led to the inference that arti- 
ficial immunisation against plague might be possible. 
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THE DUTIES OP A MEDICAL OFFICER OF HEALTH, 
WITH SPECIAL REFERENCE TO THOSE OP THE 
HEALTH OFFICER OP CALCUTTA. 

The appointment of medical officers of health for whole com- 
munities is quite of recant origin. In England it does not date 
back beyond half a century. The first medical officer of health* 
was appointed for Liverpool in ]84«7 und'er^ and immediately 
after the passing of, the Liverpool Sanitary Act in 184C^. The 
gentleman so appointed was Dr. Duncan of that city. The 
second was Sir John (then Mr.) Simon who was appointed for 
Ijondon i^ 1848 under the City Sewers Act of that year. 

The instructional minute issued by the Oeneral Board cS 
Healtb in 1848, indicating the duties of medical officer of 
healtU^^Bbows that the Board^s ideas of those duties were eorrept 
and comprehensive, and that our recent ideas are but an* amplifiea- 
Hqu ef those of LS48, necessitated by the advance nf knowledge 
^ tbe etiftjbgy of infections .diseases.. It is, therefore, instrnatiye 
toW vW were required of tl^ medical <^Bcer nf health 
ago* Aa summarisisd by Messm. d|^Ven 9 on a;^^ 
in tkiir^?rork on Hygiw and Pnbiio 
jiilMre HU follows ; 
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(the health officer) should make himself fitmiliar with the 
natural and acquired features of the place to which he was ap- 
pointed ; with the levels, inclination, soil, wells, and water springs 
of the district ; with its meteorological peculiarities ; with the 
distribution of its buildings and open spaces, and of its burial 
grounds ; with its industries ; with the house accommodation of 
the poorer classes and their opportunities for personal cleanliness ; 
and with the regulations in force for lodging houses and slaught- 
ering places, for the cleansing of the place, and for the removal 
of domestic refuse. He was also to obtain information as to 
disease prevalence, and as to the extent of its dependence upon 
removable causes. It was held that for the proper performance 
of his duties he was to be skilled in pathology, because this 
science implied an exact study of the causes of disease in their 
relations to the living body. A knowledge of vital statistics was 
held to be necessary for the purpose of enabling proper compari- 
son to be made which would give evidence of the effect of various 
conditions on the population. He was to be skilled in chemistry 
and the use of the microscope for the purpose of judging of the 
impurities of air, earth and food, and his chemistry was to help 
him in the application of deodorising and disinfecting agents. 
And natural philosophy was to aid him in its relation to ventila- 
tion and atmospheric changes, and with reference also to manu- 
facturing processes alleged to be hurtful to health." 

As in all recognized medical schools (we believe there are no 
unrecognized medical schools) in England Hygiene (as variously 
designated sanitary science, public health, or State medicine) is 
taught as a separate branch of study, the qualifications of a 
medical officer of healtli need not be described in d'^tail. All 
that is required is that he should be a legally qualified practitioner 
of medicine, surgery, and midwifery, and in addition be registered 
in the Medical Register as the bolder of a diploma in s&hitary 
science, public health, or State medicine. 

In order to guard against indifferent diplomas the General 
Medical Council has declared '*^that it will not consider diplomas 
to 'deserve recognition in the Medical Register,^ unless they have 
been granted under such conditions of education and examination 
as to ensure (in the judgment of the Council) the possession of 
a distinctively high proficiency, scientific and practical, in all the 
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branches of study which concern the public health ; aud the 
Council, in forming its judgment on the conditions and examina- 
tion, will expect the following rules to have been observed 
(1) A period of not less than twelve months shall elapse between 
the attainment of a first registrable qtlulificatiou in medicine, 
surgery, and midwifery, and the exsinn nation for a diploma in 
sanitary science, public health, or State medicine. (2) Every 
candidate shall have produced evidence of having attended, after 
obtaining a registrable qualification, during a period of six 
months, practical instruction in a laboratory approved of by the 
body granting the qualification. (3) The examination shall have 
been conducted by examiners especiallj'^ qualified, and shall com- 
bine laboratory work, as well as written and oral examination/^ 
With these qualifications a man may he ex]>eeted to form a 
competent medical officer of health. But as it has been very* 
justly observed that ‘'it is possible that tlie man best qualified 
a^to knowledge, may by infirmities, either of body or df temper, 
make a verv* indifferent officer, since it is a post requiring a 
knowledge/)! the world, a robust body, and sound judgment, as 
well as the special acquirements mentioned above.^^ Hence sound 
health and sound common sense are essential in one who is to be 
the guardian of health of a eoiiiraunity. These personal quali- 
fications are deemed so essential to the success of a medical officer 
of health, that Dr. Alfred Ashby, himself a distinguished officer, 
has, in the article he has contributed on the subject to Stevenson 
and Mur|)hy^s Treatise on Hygiene and Public Health, given quite 
an elaborate list of these qualifications from which we extract the 
following as peculiarly applicable to our own case in Calcutta : — 

" Since he is not so much an executive officer as he is the adviser 
of the local authority appointing him, on all mattei*s pertaining 
to htis office, he must be prepared from time to time to accept with 
equdbimity the rejection of any advice he may have tendered to 
them, however sound it may have been. He must not be too 
sensitive in the event of his advice or actions being misunderstood 
or even fnisconstrued, if he is conscious of having been actuated 
by proper motives? 

He must not advise lightly, hastily, or inconsiderately on any 
matter but only after due deliberation, and must put himself in a 
position to be able to stand by and, if necessary, to defend, bis 
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advice^ sin^e it may be the initiative of leg^al proce^ngfe. Hasty 
or ill-considered advice^ thoughtlessly giveii^ would disparage 
him and diminish his influence with the public^ as well as with 
the local authority. 

Having advised conscientiously and to the best of his abilities 
he has discharged his duty^ and if his advice is not followed he 
must bear in mind th.'it the decision of tlie authority may have 
heen subject to considerations and influences which had no weight 
with him. If^ on the other hand, he finds that his advice is 
systematically and persistently ignored by the authority, and that 
the public health in his district is likely to be prejudicially affected 
in consequeime, be must repeat it, again and again if need be, 
firmly but dispassionately. His advice on all matters of import- 
ance should be tendered to the local autl'ority in writing, with a 
view to future reference. 

“He should regard all questions he has to deal with from the 
view-point of the local authority, the owners and occupiers of 
premises, and the public, as well as from that ot the medical 
•ofiScerof health intent upon tlie health-improvement of. his district. 

“He must be possessed of good judgment, discretion, and tact. 
Tor he will have various and varied persons and matters to grapple 
with ^ from this it follows that the larger, wider, and more varied 
his experience in his special branch of the profession may be, the 
better able will he be to perform with efiiciency the duties 
p)6rtaining to it. 

“He should possess an even temper, as he will find it will fre- 
‘quently be tried. If of an irritable or excitable temperament, he 
must train himself to contrel it^ it is of the utmost important 
4hiit not one of his official actions or expressions should savour in 
the remotest ;ddgree‘ of resentment or vindictiveness. 

“He must be patient and persevering, since his efforts should 
^be to the accomplishment of bis objects by persuasion 

'rdtber than by compnkion. He must endeavour to educate rather 
than tb fime public opinion, seeing that little good is to be done 
^ attempting to go much in advance of that in regard mattera 
pcntaining to the public health. 

“ He teuet hot be impulsive, but must be methodical, exact, 
nnd punctual in all his dealings, and must conduct the business 
«of bis 'dc^d^tmeiit in a mmnw tliat will not cause friction with 
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any bther departmeiit Connected Vith tb« local government of bi« 
district. He must sliow courtesy and respect to every member 
of the local authority/^ 

If such arc the moral qualifications necessary in a health officer 
in England where the knowledge of personal and of public hygiene 
is so much diffused among the people^ how indispensable they 
must be in this country whei'e private hygiene is in its primitive 
state and public ly^giene is almost unknown. We are here remind* 
ed^ and we would beg to remind every go-ahead sanitarian^ of what 
Lord Elgin said at the Indian Medical Congress held in* Decem- 
ber 1894. hold very strongly/^ said His Excellency, "that in 
sanitary matters, as in many others, the best way to secure real 
progress is to begin by forming a public opinion in its favor, and 
that action in advance of^ and in opposition to, public opinion, 
is often apt to retard, rather than promote the cause we have at ' 
heart. " Some things, of course, we must insist upon, but where 
thete is a fair question of expediency — where the difficulty conies 
from religioufi feeling, local customs, financial pressure, or even 
personal prejudice, 1 believe there is only one safe rule which I 
ventured to define, to a friend who once asked poy advice in a case 
of the kind, as ^ unlimited patience/ " 

As regards the duties of a medical officer of health the Local 
Government Board of England have drawn them up under 18 
heads, of which we give below the ten first as duties proper, the 
remaining eight being duties relating to attendance at office, sub- 
mission of reports, ‘&c. If for Sanitary Authority be siilptituted 
the Corporation of Calcutta, we have a very fuk list of the 
duties of the Health Officer of Calcutta. 

(1) 'be sh^r infoiim' himself as far as practicable respecting all influezices 
^tihreateuiQ'g to affect ' injuriously the public health .within the 

district. 

ffi#ilnlhiiiqiiire’into and ascertain by^BU0h •mea»a ^aB are at his 
dn|E»CN|l the causes, origin, and distribution of diseases within the diatricl^ 
ana aocertain to what ezteut the same have depended on cohditioiw 
hb Of rtieoval or mitigation. 

;(3) He ‘ shall by inspeotiou of the district, both syiitsiDaticaUy at certaui 
' 'periods, and at intervals, as occasion may r^uire, keep hituself inlbrai^ 
of the coiiAitious injurious to health existing theioiu. 

(4) Me shall be prspared' to advise the Sanitary Authority ou all matters 
affecting the 'health* of the district, and on all sauitary points* involved in 
the *al:tion of the BfUiitary Authority ; ami, iu cases requiring it, he shall 
'certify, for the guidance of the Sauitary Authority or of the justices, as to 
any matter iu respect of which the certificate of a medical ofiieer of health 
^r a medical practitioner is required as the bisia orrin aid of 
watibi. . . 



tm 


Darien nf a Health Ojfficer, [Vt>l.xvi,No.l(>', 


(5) He ehall advise the Sanitary Authority on any question relating to 
health involved in the framing and subsequent woi-king of such bye-laws 
and regulations as they may have power to make, and as to the adoption 
by the Sanitary Authority of the Infectious Disease (Prevention) Act, 1890, 
or of any section or sections of such Act. 

(6) 6u receiving information of the outbreak of any contagnus, infec- 
tious, or epidemic disease of a dangerous ch.iracter within the district, be 
shall visit without delay tlie spot where the outbreak has occurred, and 
inquire into the causes and circumstances of such outbreak, and in case he is 
not satisded that due precautions are not being taken, he shall advise the 
persons competent to act as to the iiieasurps which may appear to him to be 
required to ])revent the extension of the disease, and take such measures 
for the prevention of disease as he is legally authorised to take under 
any statute in force in the district or by any resolution of the Sanitary 
Authorily. 

(7) Subject to the instructions of the Sanitary Authority, he shall 
direct or superintend the work of the inspector of nuisances in the way and 
to the extent that the Sanitary Authority shall af)prove, and receiving 
information from the inspector of nuisances that his intervention is 
required in consequence of the existence of any nuisance injurious to 
health, or of any overcrowding in a house, he shall, as early as ]>racticab1e, 
take such steps as lie is legally authorised to take under any statute in force 
in the district, or by any resolution of the Sanitary Authority, as the 
circumstances of the case may justify and require. 

(8) In aii)^ ca.se in which it may aj)pear him to be necessary or ad- 
visable, or in which he shall be so directed by the San.itar> Authority, he 
shall himself inspect and examine any animal, carcase, meat, poultry, game, 
flesh, fish, fruit, vegetables, corn, bread, floor, or milk, and any other 
article to which the provisions of the Public He<alth Act, 1875, in this 
behalf apply, exposed for sale, or deposited for the purpose of sale or of 
preparation for sale, and intended for the food of man, which is deemed 
to be diseased, or unsouu'', or unwholesome, or unfit for the food of man ; 
and if be finds that such animal or article is diseased, or iiusoinid, or un- 
wholesome, or unfit for the food of man, he shall give such directions as 
may be necessary for causing the same to be dealt with by a justice accord- 
ing to the provisions, of the statutes applicable to the ciise. 

(9) He shall perform all the duties imposed upon him by any bye-laws 
and regulations of the Sanitary Authority, duly confirmed where con- 
firmation is legally required, in respect of any matter affecting the public 
health, and touching which they are authorised to frame bye-laws and 
regulations. 

(10) He shall inquire into any offensive process of trade carried on 
within the district, and report on the appropriate means for.+he preven- 
tion of any nuisance or injury to health therefrom. 

It will be seen from tlie above that personal inspection is the 
basis of all the primary duties of a medical officer of kealthl 
Hence the necessity of a robust botly.^^ The man, whose health 
will not permit him to inspect, if necessary, at any time of the 
day, any the most insanitary part of his district, ou^ht not to 
be a health officer. ' 

The Calcutta Municipality, or the Corporation of Calcutta as 
by law it is de6ig;nated, has been unfortunate in the matter of 
its health officer, ever since it has come into existence. Till the 
appoiffimeot of the last [^ealth officer, the post was filled by 
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men from service/^ who hafl to perform the duties of heolth 
officer of this vast city in addition to their other numerous and 
more pressing duties. These men, therefore, could not possibly 
give sufficient time and due attention to their duties as health 
officer for which they used to be paid large sums of money as 
fixed salary. 

The perfunctory manner in which they performed their duties, 
to the Corporation could not escape the notice of the public, 
and accordingly a Health Society was formed in Calcutta under 
powerful auspices to watch over the sanitation of thft Town, 
which chiefly meant keeping a strict vigilance over the doings of 
its Health Officer. The* result was a perj)etual warfare between 
this society, and the Municipality or rather its Health Officer, 
which ended in forcint* the Corporation to appoint a medical 
man who would give his undivided time and attention to his • 
duties, and would do nothing else. 

(Sonvinccd of the necessity and importance of having a whole 
time health officer for the Corporation, we did our best, as one 
of its memlwrs, to secure as good a man for the post as we could 
possibly get. From the published list of candidates with their 
qualifications we thought Dr. W. J. Simpson of Aberdeen 
was the most eligible person, and accordingly we proposed him 
for election, and had the satisfaction to find our proposition 
carried. In the course of our speech, at the meetiiig of the 
Corporation on thelllliFeb. 1886, in making the proposition, 
among other things we said : ; 

would be impertinent in me to remind you, Gentlemen, 
ihat sanitation is now no longer a haphazard affair, based upon 
unin tell ig;ible, empirical rules j that it has risen to the dignity of 
a science, based upon physiology, pathology and etiology, in 
other* words, upon the laws of life in its normal and abnormal 
condfirions. A thorough practical knowledge of chemistry, and 
a thorough practical^ mastery in microscopic research, • are a sine 
qua non in a sanitarian. And you need not be told that special 
trainin|p1in these practical investigations is absolutely necessary 
for a sanitary omeer. We require an officer who is already 
master of these, and not one who may learn them at our expense 
if appointed to the post. W'e require an officer wlm every day 
will have to conduct chemicar analyses of . our foods, of Otir 
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waters^ of the air we breathe^ bf the "as we burn, andVbo will 
have to apply the microscope for the detection of the germs of 
disease in our foods^ waters and air, in our soil .and in our drains. 
We require an officer who^ from his sound practical knowledge 
and experience, will be able to steer clear of what Dr. Letlieby has 
very pointedly and very properly called the unchecked fancies 
of visionary alarmists/^ on the one hand, and the more mis- 
chievous opinions of sensational agitatora,^^ on the other. You 
know. Gentlemen, what an augean stable is the health department 
of oiir ihunicipality, as if in perfect keeping with the insanitary 
condition of the Town itself. We require an officer who will 
have the herculean task of clearing that department by his firm 
determination to see every thing with his own eyes, which we 
can only expect from a man who has done similar work before. 
We require an officer who will have to effect a thorough reforma- 
tion of our vital statistics which, as the work of the veritable 
ignoramuses at our burning ghats, and of our Police officers, I 
cannot too emphuticnlly condemn as worse than solemn farces.^^ 
Dr. Simpson was duly appointed, and so long ae we enjoyed 
the membership of, the Corporation we did our best to help him 
in establishing a municipal Laboratory for chemical analysis and 
microscopical research which at the time, in common with Sani- 
tary authorities in England, we thought, formed part of the 
duties of a health officer. It is no small satisfaction to us to have 
to bear testimony to the excellence of the Laboratory, as Dr. 
Simpson has left it, wliich without exaggeration may be said to 
be the best of its kind in India. Opinion has since changed in 
England as regards this part of a medical offioer^s duty, and while 
it is expected that he should be familiar with chemical and 
mici*oscopical analyses, he is not required to carry on these in<p 
vestigutione in order that he may devote bis whole timis and 
attention to his duties proper as mentioned above. The hibofatory 
should not, however, be abolished, but maintained ss it is, worked 
by trained assistants under the supervision of the health officer 
which, we think, he can ^ily exercise without neglitoting hifi 
primary duties. 

Dr. Simpson has Tetired after having filled his post ibi\e}sve& 
yemrs. We oannot now enimr into a critical review of the way ba 
Weemy do ih» in a fatare number. We 
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Would only just notice there are Wo extreme opinions about him* 
According to one opinion he was a model health officer, according 
to the other he was a failure. Those who hold the latter opinion 
have been untiring in heaping abuse and ridicule upon our devoted 
head, for having been responsible for his appointment. We have 
borne this quietly, for we believe that, as usual with the opinions 
of the world, the truth lies between the extremes. We believe 
he was a man of excellent parts, and he would have done much 
better if he had a more robust health so as to enable him to do 
more out-door work, seeing things with his own eyes, •trusting 
himself more than his subordinates ; if he had not allowed him- 
self to be beguiled by the flattery of his too partial friends ; if he 
had not devoted a good portion of his time to matters not pertains 
ing to his immediate chities, such as experiments for the veri- 
fication of unproved theories; above all, if he had been more 
corysiliatory and less immoderate in his lan^ua^e. 

The retirement of Dr. Simpson has left the post of * Health 
Officer of Calcutta vacant. We believe the Corporation of 
Calcutta ha5 put in advertisements in the Indian and foreign 
Journals for a competent successor. And we. sincerely trust the 
successor will be really a competent man not only by his theore- 
tical and practical knowledge, but also by the moral qualifications 
which we have thought it our duty to place before the Indian 
public as understood in England, qualifications which the example 
of Dr. Simpson has emphasised as a sine qua non in a health 
dfficer in any part of the world, and more especially in a health 
officer of an Indian city, and that city the metropolis*of India. 

ANSWERS TO QUESTIONS CONCERNING 
HOMOEOPATHY. 

Under the above title we have received, from the publishers, 
Messrs. Boericke &Tafel,a neatly got-up pamphlet of twenty pages 
by Dr. J. T. Biddle,. A.M., M.D., of Monongahela City, Pa., 
United States, which we think ought to be widely circulated.' 
The prjpe being oqly 5 cents for a single copy aud $ 4 for 100 
copies, every missionary of homceopathy (and we think every 
believer in homoeopathy is or ought to be one) should distribute 
as many copies as he can, in order to disseminate true^ideas con- 
cerning the system as an antidote to the false ideas with which 

B 
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members of tbe old school are ne^er tired of poisoning the public 
mind and the minds of credulous patients. We give below the 
Twelve Questions to which Dr. Biddle has given proper answers : 

1. What is Homoeopathy ? 

2. Is disease curable in this manner ? 

3. How do its practical results compare with those of the Old 
School ? 

4. Is Homoeopathy able to cope with serious diseases, or is it, 
as some say, only applicable to slight ailments of children and 
delicate women ? 

5. How popular is Homoeopathy ? 

6. How can such small doses as are generally given do any 
good ? It does not seem reasonable. 

7. How about the '^little pills Som^ Allopaths say you give 
nothing but sugar. 

8. Are the so-called Homoeopathic specifics on sale at drug 
stores really genuine Homoeopathy ? 

9. Dr. So & So says he practices either system ; is that 
possible ? 

10. Is the public a competent judge as to the merits of a 
system of medicine ? 

11. What is the comparative cost of Homoeopathic treatment ? 

12. If all these things be true, why has not Homoeopathy 
been universally accepted ? 

The following extract, which forms the answer to question 
11, will give our readers an idea of the way in which Dr. Biddle 
has performed his task. 

‘^^The best is the cheapest^ at any price, but in this case the 
'best costs the least money. Homoeopathic treatment 6;«ves ^rug 
bills and shortens sickness. Those receiving it recover more com- 
pletely and naturally, so that, other things being equal, they arg 
less liable to be sick again. 

It does not leave the system saturated with poisonous drugs, 
which render a long, tedious convalescence requiring ^ wine and 
bark.^ The effect of large ^ doses of medicine do not leave the 
system quickly ; in fact, some never leave it, and years aher the 
patient wonders why she has such poor health. She never once 
dreams that her whole trouble is a drug disease which has become 
Tronic from repeated dosing. 
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How often lias not this case occuiTed in Allopathic practice — 
a patient is suffering from cough, medicines called expectorants 
are prescribed'; at the next visit the cough is somewhat relieved, 
but the expectorants have unfortunately pnoduced nausea and the 
appetite is gone ; mineral acids are next ordered to improve the* 
tone of the stomach and to restore appetite ; at the following visit 
the appetite is better, but the acid has irritated the mucous' 
membrane of the bowels and has produced a diarrhoea ; to check 
this astringents must be given, which have occasioned by the 
time of the next visit a return or aggravation of the cough, and 
thus the round has to be recommenced. Truly, this is expensive 
to the health as well as to the purse ; and such things simply 
caunot happen in Homneopathy.^^ 

At the end of the pamphlet the author has given statistics 
from various hospitals in America and Europe which ought to 
convince even the most sceptically disposed of the vast superiority 
of the New Qver the Old school method of tresitment. And we 
have no doubt, as the author and every believer in homoeo- 
pathy believe, that the conclusion arrived at by the anxious but 
patient and persevering inquirer can be no'other than — That 
llommopafhg is a boon to mankind from the Giver of all goody and 
that it is to his interest to embrace it and to advocate its cause to 
the best of his ahilitgP 

PllEVENTlVE MEASURES AGAINST THE PLAGUE. 

Dr. R. Sen, the Officiating Health Officer of Calcutta, has 
issued the following advice to house-holders for the prevention of 
the Plague. The rules here given are substantially the same as 
those pift forth by Dr, Simpson on Sept, 29bh of last year, with, 
the j^ldition of rules 2 and 8. Winle we would strongly com- 
ihen(ij[^ them to all inhabitants, house-holder or not, of the town 
and suburbs, we would ask the Corporation not to sleep over their 
oars but to be up and doing also, and make up for their 
past neglect. By way of siipplcment we would' add that the 
best ajad most pofverful barrier we can oppose to the encroach- 
ment of the plague or any other contagious or infectious disease 
is the barrier of health. Hence the absolute necessity, at alb 
time, and especially in times of epidemic visitations, sX, conserv- 
ing the vital energies. For this end everything tliat tend& 
to the lowering of vitality should be Avoided. All foods which are 
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calculated to cause indigestion^ alf exercise which produce a severe 
strain upon the body or the miudv should be avoided. For adults 
nothing is so de-energizings and so certainly brings on all sorts 
of diseases in its train ^s loss and waste of the vital fluid par 
excellence — the secretion that accompanies the concourse of the 
sexes. Just as the loss of this fluid invites disease, its preservation 
arms the system with a power of resistance to all morbific in- 
fluence which, as the intelligent and observant physician knows, 
is astonishing. 

As i^lague is prevalent in the Bombay Presidency, it is very 
necessary that every house-holder of Calcutta, instead of being 
needlessly scared by the novelty of the disease, should take in- 
telligent measures to prevent the disease from effecting a lodgment 
in this cit}'^, and for that purpose shoqld strictly observe the 
following simple and easy rules : — 

1. As overcrowding, bad ventilation and unclean condition of 
dwellings favor the prevalence of the disease, these conditions 
should be carefully avoided so far as possible. 

2. An ordinary room 12 feet by 10 feet should not be used as 
a sleeping-room for more than 3 persons ; and every room used as 
a sleeping or sitting-room should be well aired morning and 
afternoon if not throughout the day. No room without a window 
should be used for sleeping in. 

8. The entire premises should be cleaned regularly every day 
and kept scrupulousl}^ clean. 

4. All dirt and refuse matters should be deposited on the 
street in the early morning for removal by the Municipal carts. 

5. All drains, surface and underground, latrines, urinals and 
other places in the premises where refuse matter is thrown, should 
be daily cleaned and liberally flushed with water mixed with a 
disinfectant, such as phenyle, pinophenol, carbolic acid or Jeyes' 
fluid, in the proportion of one pint to twenty pints. These dis- 
infectants can be obtained from any bazar or druggist. ‘ 

6. All rooms, godowns, kitchens and servants^ quarters and 
latrines, &c., should be thoroughly cleaned and lime-washed, one of 
the disinfectants mentioned above being added to the lime-fvash 
in the proportion of 1 pint to 20 ]nnts. 

7. All beddings should be daily aired, expbsed to the sun and 
dusted, and all wearing apj)arel frequently washed apd kept 
scrupulously clean and daily aired and exposed fo the sun. ^ 

8. The master or mistress of the household should keep him- 
Belf or herself daily informed of the health of members of the 
household. 

9. If afty case of fever with swellings in the groin, armpit, 
angle of the jaw, neck or elsewhere should occur in the house, a 
doctQr Q];iould U scut for at .<}uce." 
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JUBILEE THERAPEUTICS. 

Bt R. E. Dudgeon, M.D. 

The annm mirabilis of the "Diamond Jubilee, or sixtieth 
year of the reigpn of Queen Victoria, has instigated the allo- 
pathic medical periodicals, and more especially the Lancet dnd 
• the British Medical Jo^naly to write more or less accurate his- 
tories of the progress of medicine since the commencement of 
the Record Reign down (or up) to the present day. During fliis 
long period great alterations have been witnessed in every de- 
partment of medical science, and we all must agree that these 
alterations have in many cases been improvements, especially in 
the departments of surgery, pathology and hygiene. But it 
is with therapeutics that we are more particularly concerned. A 
change, a mighty change has been effected, chiefly, however, of a ^ 
negative character. In 1837, and for many years thereafter, 
merjical practice still employed as its chief methods of treatment 
blood-letting, *merciirialisation, blisters, cauteries, setons, excessive 
purgation and other painful and debilitating methods which are 
now relegateS to oblivion, and have been superseded by the tonics, 
hypnotics, antipyretics, and mild remedial mea&Mres of the present 
day. Our allopathic historians of this revolution omit to mention 
that the teaching and practice of Hahnemann and his school 
and the spread of a knowledge and experience of homoeopath ic 
treatment among the patient world were the immediate cause 
of the cessation of the traditional debilitating and painful prac- 
tices of the dominant school. They also omit to state that many 
' of the now popular remedies employed in orthodox practice were 
purloined from the homoeopathic materia medica. But it was 
not to be Expected that the partisans of so-called orthodox medi- 
cine lyould admit that the doctrines and practices of Hahne- 
mann^ which they have persistently maligned and denounced 
during all these years, have had any part in the production of 
the change that has taken place in the therapeutics of their own 
school. ^ 

Whil<> Sir Williaq;i Broadbent, in an address to which attention 
was called in a late number of the Homeopathic World, asserts 
that the dawn of Scientific Medicine is only now commencing, 
the British Medical Journal refers that interesting event to a far 
distant period. It says : " With the advent of the sixteenth 
century medicine came first to be lobkedupon as a scmo'ce^ and: 
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then, along witlr the other sciences, went foirward by leaps and 
hounds. The great anatomists, physiologists, and chemists of 
this period, by patient observation and careful deduction, built 
up the foundation upou which medicine rose from an art to Sr 
science.'' 

If by “medicine" the writer means “therapeutics," we .must 
confess that to date its rise from an art to a science to “ the 
advint of the sixteenth century " is ludicrously incorrect. We 
rather agree with Sir W. Broadbent that scientific medicine is 
not yet manifest in the dominant school, and wc even doubt if 
there are any visible signs of its “dawu.” Hommopathy alone, 
with its rule for the selection of the remedy founded on a well- 
authenticated law of nature, fulfils the requirements of science in 
its application to the cure of disease. Hut that, of course, up- 
holders of traditional unscientific medicine will not allow. 

And vet some of the latest developments of old-school thera- 
peutics would seem to compel our opponents to ackuowleclge that 
it is in the direction of homoeopathy that the much desiderated 
science of therapeutics must be sought. For hear whac the Britisk 
Medical Journal in 'the Jubilee article says: “ A most remarkable 
development of therapeutics is the antitoxic method, whereby 
the disease itself is made to supply the instrument of its cure." 
That is to say, the virus of a disease modified by its transmission 
through healthy bodies becomes a remedy for that disease. This 
is a kind of homoeopathy that has for many years been practised 
in our Sfehoolj by Hahnemann himself in the case of psorin, and 
by many of fils disciples who have successfully employed tubercu- 
lin, variolin, vaccine, and various other noiiodes, as they are 
termed, as remedies for the diseases of which they are the 
products. 

But the era of the Queen's reign has witnessed a more remarkable 
therapeutic novelty than any of those described by the historians 
of the and British Medical Journal, We allude to the 

administration of portions of the healthy glands or organs of 
animals, in cases where morbid states or defects of the cori;esi)oud- 
ing glands or organs in sick human beings are presumed to be- 
the cause of their diseases. If the anticipation of the advocates- 
of this method are realised, medical practice will be completely 
revolutionised. The giving of drugs will be abolished, and, 
all tiut the practitioner Will need to do is to ascertain or to, 
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guess what ifi the gland, tissue* or organ whose morbid or defec- 
tive action is responsible for his patient^s disease, and when this 
is done to administer portions of the corresponding gland or organ 
taken from a healthy animal. , 

We believe that to the late Professor Brown-Sequard imist 
be given the credit of the introduction of this method. Towards 
the end of the eighties he announced that an extract made from 
the testicles of dogs and other animals hypodermically injefited 
was a veritable elixir vitae, and that it restored to old men the 
vigour of youth, like the fabled Fontaine de Jonvence^ 

The hypodermic method recommended by Brown- Seqiiard has 
been abandoned by his 'successors, and the organic remedies are 
now administered by the mouth. In this way the orchitic sub- 
stance has been employ&l with, it is said, encouraging success in 
locomotor ataxy, hysteria, melancholia, neurasthenia, debility and 
impotence. * . 

'fhyroid gland substance has been used with marked effect in 
myxoedema, psoriasis, lupus, scleroderma, cretinism, obesity, alo- 
pecia, ichthyosis, eczema, pityriasis rubra, uterine cancer and 
fibroids. In cases of myxoedema, in which its effects are most 
apparent, the patient has to be fed continuously with the gland, 
otherwise the disease returns. Besides the diseases we have men- 
tioned, the thyroid gland is recommended in goitre, Graveses 
disease, acromeg’aly, xeroderma and tetanus. Dr. Hector Macken- 
zie gives us a list of its physiological effects : It diminishesr 
bulk, increases the temperature, promotes the growth of hair, 
restores cutaneous functions, improves the intelligence, brings 
back suppressed menses, promotes a flow of urine, and causes the 
skin to desquamate. A wonderful remedy, indeed — quite a 
polychrest ! 

Re^ marrow is said to be specific for chlorosis, ansemia (even of 
tlie pernicious sort), and leucocythemia. 

Supra-renal capsule^is recommended in Addison^s disease, splenic 
anaemia aijd diabetes insipidus. 

Thyn\|i6 gland ia given for infanitile marasmus, hypertrophic 
paralysis, goitre, ordinary and exophthalmic, glandular enlarge- 
ments with anemia, and is said to be a general tonic. 

The pituitary body having been found diseased in thsft curious 
malady acromegaly, is accordingly said to be efiicaeious in that 
intractable affection. It is also advised in deficient brain power 
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an d even idiocy^ but wbether it has been really serviceable in such 
affections is not very certain. 

Ovarian tissue naturally comes as a remedy for diseases of the 
ovary, functional or organic. It is said to be useful after removal 
of Ihe ovaries, or one of them. Its use is also advocated in 
functional or organic neuroses, melancholia, chronic mania and 
various other^complaints. 

fierebrinin, the grey substance of the brain, has, or ought to 
have, a wide sphere of beneficial action. Its use has been sug- 
gested in functional sclerosis, locomotor ataxy, epilepsy, alcohol- 
ism, insomnia, melancholia, neurasthenia, the effects of onanism, 
pseudo-hypertrophic paralysis, headache, loss of memory, anaemia, 
general debility, and the symptoms following ovariotomy. 

Spleen substance is to be given after the removal of the diseas- 
ed spleen, if the patient survives the operation — not otherwise. 
It is recommended in general debility, ague, splenic enlargements, 
rachitis, ansemia (simple and pernicious), oligsemia, lymphodermic 
phthisis, and for general tonic purposes. 

Besides the above organic remedies, our enterprising chemists 
offer for our use preparations of the mucous membrane of the 
duodenum and intestines, the Fallopian tube, the mammary 
gland, the parotid gland, the pancreas, and the spinal cord, and 
will no doubt be happy to furnish us with bits of any organ or 
tissue taken from the corpora vilia of inferior animals we may 
wish to experiment with oij the corpora nohllia of our patients. 

Thes*e new organic remedies are usually prepared in the form of 
tabloids. Some chemists sell these tabloids simply compressed, 
and one covers them daintily with a coat of jujube. Jubilee 
remedies, one would think, ought to be jujuhilhed. 

It is strange that our historians of medical progress during the 
sixty years of Her Majesty^s reign should have hardly alluded to 
this marvellous therapeutic novelty. It is still in its infancy, 
but at the rate it is now advancing it bids fair to supersede 
entirely all drug giving, and to reduce or elevate therapeutics to 
the utmost simplicity, and,* in the words of , the Medical 

Journal, though it has not yet come to its season of mellow 
fruitfulness, it opens up possibilities undreamt of by our pre- 
deoessors<of 1837,^.^ or, we may say, by our predecessors of 1887. 

The tissue remedies of Schiissler and the biochemical thera- 
peutics of Ameke may be considered as foreshadowings of this 
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organic therapeutics^ but as ^tSose systems only employed the 
chemical constituents of the body extracted at a considerable 
expenditure of time and trouble, they lack the simplicity and 
facility of the later method, which boldly feeds the patients 
on the healthy organs of animals for diseases supposed to depend 
on derangements or defects of the corresponding organs in the 
patients. 

It seems rather a defect of the new system, that its implements 
of cure should be derived from animals the structure of whose 
organs may be supposed not to run on all fours (notwithstanding 
they are all quadrupeds) with human organs ; but probably there 
are difficulties, not to mention prejudices, in the way of feeding 
patients on human tissues, as cannibalism is not now an institu- 
tion of this country ; though it is stated that certain practices 
observed among cannibal people gave Dr. Brown-Sequard the hint 
for his employment of the youth renewing injections. 

Mummy, which used to form an ingredient in many of the 
composite prescriptions of two centuries ago, and grated human 
skull — by preference of a man who had been hanged — besides 
human fat and various se- and excretions of humanity figure as 
medicines in the old pharmacopoeias. These may be regarded as 
the precursors of the animal tissue therapeutics of to-day, 
not yet come to their season of mellow fruitfulness,^^ as the 
writer in the Briihli Medical Journal eloquently puts it. A 
precedent for the employment of human as well as other animal 
tissues is furnished by Macbeth^s witches, whose hell-broth was 

concocted of — 

“ Fillet of a fenny snake, 

Eye of newt, and toe of frog. 

Wool of bat, and tongue of dog, 

Adder’s fork, and blind-worm's sting, 

Lizard’s leg, and owlet’s wing, 

Scale of dragon, tooth of W(3f, 

Witch’s mummy, maw and gulf 
Of the raviu’d salt-sea shark, 

Boot of hemlock digg’d i’ the dark ; 

Liver of blaspheming Jew, 

Gall of goat, aud slips of yew 
Silver’d in the moon’s eclipse, 

Nose M .Turk, aud Tartar’s lips, 

Finger of birth-strangled babe, 

Ditch-delivered by a drab.” 

But we do not know if medicinal eficcts were expected from this 
savoury concoction. 

c 
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Poor old Physic I You arrogate to yourself the title of " tradi- 
tional,” while you despise and discard tradition j of scientific,” 
while, by your own confession, you have no scientific principles 
whatever ; of rational,^^ and you can give no reason— or fifty 
different and contradictory reasons — for your treatment of any 
disease ; of regular,” and you have no regula or rule for your 
employment of drugs ; of orthodox,” and you have no creed. 
You talk of ^‘the art of medicine,” and you are incessantly chang- 
ing the mode and the very implements of your boasted art. There 
is nothing fixed, nothing constant, nothing that can claim to be 
incontrovertible truth about your practice. It changes with every 
decade. During this comparatively short period of sixty years 
you have suffered as many revolntions as a Spanish-American 
republic. In the early years your treatment consisted of bleeding, 
counter-irritation, and purgation ; then you relied mainly on ex- 
pectancy, that is to say, doing nothing ; this was succeeded by 
the era 'of alcoholic stimulation ; then came the reign of tonics, 
narcotics, and antipyretics ^ and now it seems as' though you 
would abandon drugs and seek salvation for your patients by 
ascribing their disease to the derangement of the function of some 
particular organ and feeding them on the corresponding organ of 
some healthy auiinal. You pursue with eagerness the ignee faiui 
of illusory hypotheses, which glimmer for a while but are soon 
extinguished \ and you avert your eyes from the steady light of 
homcBopathy which has been shining brightly for a hundred years 
to guide you to the truth in therapeutics. For these hundred 
years you have been maligning and misrepresenting homceopathy 
and persecuting its i)rofessoTS. Is it not high time that you 
reversed these tactics, and adopted in this the second century of 
homa^opathy a treatment of it more in accord with the character 
of members of a scientific and liberal profession ? An impartial 
examination of the doctrines and practice of Hahnemann, and a 
willingness to listen to the arguments and proofs of his followers 
in your societies and your periodicals, would tend to dispel your 
prejudices and convince you that homoeopatliy has a fair claim 
to be considered a scientific, rational, and ‘successlul \noie of 
treatment, worthy of adoption, in whole or in part, by all practi- 
tioners who wish to do the best for their patients. — Homceopatkic 
World, Sipt. 1897. 
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Ruptured Tubal Pregnancy Twice within a Tear. 

Czempin {GentralbLf Gyndh^ No. 28^ reports that a woman, aged 
33, had been ban^en for seven years after maH'riage. Then she became 
pregnant. On May 7th, 189G, she was operated upon for ruptufe of 
the pregnant right tube. The period returned, and ceased after 
November 7 th. Violent pains set in at the end of last January. On 
February 1st there was collapse and left tubal piT^nancy was diag- 
nosed. On the 3i*d abdondnal section was perfonncd. There were 
firm adhesions in the abdominal cavity, the result of the first opera- 
tion, and a certain amount of clot. The tube bore a long rent occupied 
by the partly detached placenta^ and there was free bleeding at tlie 
time. The fietus lay in the pei itoneal cavity. The arrest of heemor- 
rhage and seijamtion of tl*e tubal sac fi*om dense suri-ounding adhesions 
proved very difficult, but the paticut recovered. — Brit Med* Jowrimly • 
Sept 4, 1897. 

« 

Operation for Tubal Pregnancy : Death. 

( Archives Gmerales de Jfedecine September, 1896) reports 
an abdominal section performed by Blum on a niultipara, where a 
foetal sac of the left tube had ruptured, pelvic inflammation existing 
for some time. The rigid tul»c was full of blood, and it was thought 
right to remove it as well as the gestation sac. Free intestinal adhe- 
sions were detected and liberated. The ]>regiiancy bad lasted about 
two months ; the patient had not suffered from melsena, vomiting, or 
other sign of disejusc in the gastro-intestinal tract. On the fourth 
day tympanites set in, and on the ninth the patient died with symp- 
toms of acute peritonitis. A large perforating ulcer was found at the 
back of the small intestine at the junction of the duodenum and 
jejunum.^ It was a typical duodenal nicer, but unusually wide, the 
perforation itself me^isuring nearly one irielx in its widest diameter. — 
Brit.^Med. Jour^ud^ Sept. 11, 1897. 

Precocious Maturity. 

Townsend (Boston^ Med* and Barg* Jomni.y March lltli, 1897) 
reports tlie examination of a child 1 year old. Slie was fat and 
healthy'^ the breasts were enlarged, tfio nipples not develoi>ed ; the 
hair .on the pubes was a quarter of an inch long. Townsend observed 
the process of menstruation ; about half a drachm of blood lay on her 
clothing. The child weighed 28 lbs, and was 30 inches* in height. 
At birth she weighed 9 lbs. ; when 4 months old she cut her first 
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tooth, and when examined had seven incisors. The breasts were seen 
to enlarge at the age of 3 months, and at 6 months blood issued from 
the vulva. The mother declared that the chUd had ever since then 
l:)een regular every five weeks. — Morse (loc. dt) observed a similar 
case ; the infant menstruated at 9 months, and when examined — 1 
yeaf and 3 months old — was quite regular. Her weight then was 
36 lbs. (at birth it was 14 lbs.), her height 32 J inches. The breasts 
were very well developed, the nipples large with a dark pink areola. 
The cervix and uterus could be plainly made out on digital examina* 
tion. — Brit. Med. Joum.^ Sept. 11, 1897. 


Prof. Fraser’s further experiments on Bile against 
Serpent Venoms and Toxins of Disease. 

The following note from the Professor has appeared in the British 
Medical Journal for September 4, 1897 : 

In a paper recently published in the British Medical Journal (July 
17, 1897), in which it was shown that bile is able to prevent death 
from lethal doses of venom, the conviction was expressed that bile 
would be found also to possess antitoxic properties against the toxins 
of disease, such as of diphtheria, tetanus, etc. Experimental evidence 
in confirmation of this conviction has since been obtained. 

Thus there was given by subcutaneous injection to a rabbit 0*15 
c.cm. per kilo, of diphtheria toxin mixed with 0'05 gramme |)er kilo, 
of the dried bile of normal rabbits, and to a second rabbit also 0*15 
c.cm. per kilo, of diphtheria toxin, but mixed with 0*025 gramme per 
kilo, of rabbit’s bile. No remarkable symptoms were produced except 
a temporary rise of tenijieraturo, and both animals are now in good 
health (a month after the injections had been made), and both have 
gained in wei^t. 

The toxin employed was kindly given to me by Dr. No6l Paton, 
Superintendent of the Research Laboratories of the Edinburgh 
Colleges. Portions of the same toxin were also injected without bile 
under the skin of three rabbits, one receiving 0.15 c.cm., the Second 
0.075 c.cm., and the third 0.05 c.cm. per kilo. ; and all these rUbbits 
have died, <the first in from two to three days, the second in from eight 
to nine days, and the third in from ten to eleven days. 

In the paper referred to it was shown that there is prersent in the 
bile of serpents a constituent or constituents, the process fdr whose 
separation was described, which possesses in a concentrated form the 
antidotal qualities of the bile itsdf. By a similar process there has 
now been separated frem the bile of the ox a constituent which like- 
wise possess^ antivenomous qualities in a more powerful degi*ee than 
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the origiusl bile. Experiments wkh this product have as yet been 
made (mly on white rats. They show that slightly larger than the 
minimum lethal dose of Indian cobra venom can be rendered non-lethal 
when mixed with so small quantities of this ox bile product as 0.004 g., 
0.003 g., 0.002 g., and 0.001 g. per kilo. These quantities, though 
small, are not, however, so minute as the quantities effectively anti* 
- venomous in similar circumstances of the product derived from the bile 
of venomous serpents. 

The evidence already obtained, no doubt suggesting extension and 
elaboration in various directions, seems, thercffore, sufficient to estab- 
lish that in addition to its genemlly recognised functions bile possesses 
the power of rendering inert such organic poisons as venoms and 
disease toxins. 


Death by Lightningf. 

The effects of lightning as it passes to earth through the body of a 
man vary within an*astonishingly wide range. It sometimes happens 
thai a person is killed outright without any symptoms or * sign of 
injury. It mdly be that death is preceded by collapse, paralysis, or 
convulsion, qsually there are marks where the current has entered 
or left the body, or clothes may have been scorched, or haemorrhages 
may have occurred, and more than one case has teen recorded where 
boots have been torn off the feet and nails driven out of the soles of 
the boots. Seldom does it happen that lightning leaves such appalling 
evidence of its transit as that disclosed at an inquest held at Halford 
House, near Guildford, on Saturday last. The evidence showed that 
on the previous Wednesday there had been a single flash of lightning 
and a clap of thunder, and about half an hour afterwards Major 
Jameson was found lying on bis face in a field quite dbad. Around 
him, in a radius of several yards, were his clothes and boots, which 
had been fe)rn and scattered about in an extraordinary manner. The 
lightning appears to have struck him on the right side of the head, 
tearing his cap to pieces and burning his hair off. It then passed 
inside his collar down the front of his bwly and both legs into his 
boots, which were torn to pieces, and then passed into the ground, 
making a hole about eighteen inches in circumference and three inches 
deep. His collar was torn to pieces, the front of his shirt was rent 
into rib'dbns, the jacket and under-vest we^e literally torn to shreds, 
and the knickerbockera he was wearing wei*e stripped from him and 
scattered on the ground. His stockings and gaiters were 8 innila«*l 7 
torn in pieces, and on the boots the lightning bad a remarkable effect; 
They were burst open^ some of the brass eyelet-holes wei'e tom out, 
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nails were forced out and the soleir tom off. TliC skin had been torn 
off the chest, and the riglit leg was torn and blackened ; blc^d was 
issuing from the mouth and right ear. lii connexion with this fatali- 
ty two circumstances of a more or less unusual kind may be noticed* 
There is, first, the single lightning flasl), neither preceded nor followed 
by 'others in the neighbourhood ; and secondly, the fact that the per- 
son who was struck was “ in the open.” The latter comparatively 
seldom happens, perhaps because shelter is instinctively and perhaps 
unw'isely sought. Here there was no warning and no time for this, 
and so, without any neighbouring object at hand to subdivide and 
ehare the discharge, the latter had only one route to earth — viz., the 
body of its victim. The wet or dry condition of the clothes is an im- 
portant point in such cases. It often Inq^pcns that in persons exposed 
to a thundeistorm the clothes are wet, and tliercforc afford a con^iara- 
tively easy passage to any electric current. In the case above detailed 
the clothes were presumably dry, and therefore bad electrical conduc- 
tors, and the destructive effect of the lightning wo^ild bo in })roportion 
to the resistance encountered in Lancet, Sept' 4, 1897. , 

The Treatment of Sunstroke. 

The JSTew York correspondent of the Lancet has sent the following 
account of Sunstroke in that city and the various methods of its 
treatment to the number of the Journal for September 18, 1897 : 

Sunstroke is the most prominent disease of this city during tlie 
session of extreme heat. The mortidity has generally been excessive 
A recent study has been made of the* 8()J cases treated in the various 
hospitals in 1 896, which gives some interesting results. The ten days, 
Aug. 4th to Aug. 1 1th, include the period of the greatest intensity 
of the conditions causing sunstroke. There Avas excessive and pro- 
longed high temperature Avith high humidity. Cliiiically the cases 
were divided as follows; (1) heat prostration ^ (2) the asphyxial 
form ; and (3) the hyperpyrexial form. There Avore 247 of the first 
class ; the temperature did not exceed 104° F. ; all recovered. iDf tlie 
second form there were 38 cases ; they lust consciousness, bnt tho 
tomperatui^e did not exceed 105°; all rtHJovered. Of the third form 
there were 520 coses with 132 deaths; each one had a temi)eraturo 
of 105° or upward, and but few retained consciousness. Tlie^ditferenco 
between the three classes was* one of dcjgree ai,«d not of kirjd. The 
majority of sunstrokes occurred between 2 and 5 p.m., and between 
7 and 10 p.m, Tlie fatal complications Avere meningitis, pneumonia, 
and exaoei^batiou of chronic kidney disease. The cause of death in 
moat cases was failure of the respiratory and cardiac centres. In 
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fifteen cases the changes in the ner|rous system were examined micro- 
scopically. All showed more or less changes in tlie chroniophilic 
plaques of the gcanglion cells. These phwpies in some cells were 
changed in shape and were fewer in number ; in some they appeared 
to be broken up or to have entirely disappeared. In three cases 
referred to there was universal exhibition of acute parenchymatous 
degeneration of the neurons of the whole neural axis. In the brain 
cortex and in the cerebellum the cells showed the same stages of 
degeneration. The spinal-cord cells were apparently not so extensive- 
ly involve*!. Tliose facts i)rove that there is a toxic cytolysis in isola- 
tion, or cell resolution of the nervons, whicli depended upon the con- 
dition of the body fon'es, the eliminative capacity of the bo<ly, and 
the duration of the poison. The treatment of the first class of cases 
was the same in tlie difl'erent hospitals — namely, rest in bed, cool 
sponge bath, an ico cap, lyid phenacetiiie for the lieadacne. In the 
second class, or asphyxial cases, tub baths wore given at 60° F., or ' 
sponge baths, or if coma .and nervous syniptoms required it the 
patfents were put for a few minutes into the ice bath. In the third, 
<'r liyper[>yrexial cases, liydrotherapo was employed in some form in 
all cases. It diftered in a])plioation and in the temperature of the 
water. The records (»f mortality in the different hospitals furnish a 
fair estiinato of tlie efficacy of the metho<ls emplc^ ed. The mortality 
among the tjaticiits ti on ted with ice baths, and the bath continued 
until tlie temperature Jiad fallen to about 103° or 102° F., varied in 
the fliffereiit hospitals from IS to 2*75 per cent. When in some cases 
the ice pack was used instead of the ice bath the mortality was 2*55 
]ier cent. Wlicii the ice bath wjus given for ten minutes, irres|>ectively 
of the point to which the temperature fell so long as it remained above 
a safe limit, the mortality was 40 per cent. Among patients treated 
with the b.ath at from to 75° F. the mortality was one-third. 
When the bath.s were given at 90° to 110° F,, and reduced in about 
fifteen or twenty minutes to 72° F., tlie results did not seem so favour- 
able as with the cold baths. Among the patients treated Tvith a needle 
spray^rom a house attached to the cold water faucet the mortality was 
1 1 *5 per cent. Cold packs followed by hot packs in 1 97 py rexial 
cases gave a death-i’ate^of only 5 per cent., or, counting 8 patients who 
died a week later, the mortality was but 9*13 per cent. The death 
rate of sjjiistroke, as given in Quain’s Dlctionai-y of Medicine, is from 
41 to 50 per cent. In the entire number of cases of hyiieiTiyrexia as 
recorded in the p.aper under consideration (540) the death-rate was 
25*38 per cent. Therefore the treatment employed in the mrious city- 
hospitals has given very satisfactoiy results. Briefly, the best treat- 
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ment seemed to be a needle spray; or ice bath, or cold pack, till the 
temperature fell to 103° or 104° R, followed immediately by a hot 
pack, with stimulants and sedatives as the physician’s judgment might 
deem necessary. 

‘ Marconi’s Experiments on Telegraphy without Wires. 

These exi>eriments, which lasted three days, July 11, 12 and 13, 
were conducted on a large scale by order of the naval department, so 
that the full scope of the invention might be understood. On the 11th 
the experiments were made between the San Bartolomeo Arsenal and 
the offices of the department, a distance of about two and one-half 
miles; on the 12th the ex|)eriments were public ; and on the 13th 
messages were sent from one moving veffeel to another, care being 
taken to have obstacles between the vessels, as it was desired to prove 
beyond a doubt that no obstructions of any kind would interrupt 
communication. LTllustrazione Italiana publishes the following 
report of the trials made on the 1 3th : 

‘‘The' experiments took place at the arsenal at Spezia ; Marconi and 
the electneian Civita remaining at the nxieiver, which was placed 
near the entrance of the headquarters, while Prof. Pasqualini, of the 
department of electricity and war supplies, stood by the transmitter, 
outside of the directors’ room at the ai'senal. Before beginning the 
expenments Civita explained the apjiaratus. The results were splen- 
did, as they always are. Various phrases were transmitted, such as 
‘Evviva Marconi.’ ‘Evviva Bologna.’ (The latter is the native city 
of the young inventor.) Several officei’s of the navy, the engineer 
corps and the artillery addressed questions to Marconi, who answered 
them aH, although tired from the excitement and work of several con- 
secutive days.* Admiral Grille presided, assisted by the commander of 
the Spanish vessel Cristobal Colon.” 

In speaking of his own work, Marconi says : 

“The greatest distance to ‘which we have been able to transmit 
messages by telegraph without wires is twelve miles. But that by 
no means is the limit of the instrument ; it simply signifies that* exist- 
ing appliances are not perfect. At S|)ezia I sent messages without 
wires from the San Bartolomeo arsenal to the -ror ship San Martino, 
twelve miles out in the harbor, without difficulty and with absolute 
accuracy. It was done before the royal commis^sion. Offichd expen- 
ments will be renewed when I return to Italy in September. I have 
successfully exi>erimeiited also at the Italian Ministry of Marine and 
at the Quivinal before the King and Queen. I made the discovery ’ 
edmost by accident. 1 hod been studying electrical phenomena three 
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years, when two years ago 1 ibnnd that by putting ‘Hertz's radiator 
to tlie earth, connecting it with a wire extended vertically in the air 
and repeating the process wdth the modified Bramley rcHJciver, a 
current could bo transmitt^^d about om; hundred yards without con- 
necting the wii’os. Tlion I found that, without increasing the batteiy 
powder but by simply increasing the height of the voitical wire, the 
influence of the instrument extended over a distance increasing in 
geonletrical ratio to tlie incieased Inught of the wii*e. 

“The wire must extend into the air A coiled wire helps only as 
the coil is high, nob according to the lengtli of wire in the coil. A 
wu*re inclined instead of vert ical lias power equal only to that develop- 
ed by a vertical wire as luncli shorter as the (listance taken jiip by the 
inclination. A wire cairied to tlie t<)j> of tlie high mast of a shij> 
ought to enable tluj cajitaiii to telegrajdi a consideralile distanee, figui- 
ing tliut 100 feet in lieight of the wire iuc*ans twelve miles in distance 
of communication. J»y tlie same ]n*<)C('S.s inaga/'.iiies could be explod- 
ed in time of war from a ^^‘nt distance, and signals couM be sent so 
that the enemy could not possilily intmi iipt (‘ommunication. (t has 
been .said that tliis would work both ways, that a curi’cnt nuliatos in* 
all directions fi om4he sending inst.unu ut and, thcrcfoi't‘, iliat a mes- 
sage would go to the cuieuiy’.s camp as avcII as to a friends. •But tliis 
can be easil \4 ]»re\cnicd, as I ha,ve jiroved, by nu'aiis of electrical 
reflectors, whicli w’ould arrest the progix'ss of a uu'ssage in all direc- 
tion.s but owe. lam n(»t ccrt;iin (hat L .shall (‘\ (U- he able to send 
nies.sa.Lies across (he Atlantic, but I can .see no r<‘ason why I .should 
not <lo so. if I caniiicrea.se the height- of a vtTti(‘al wire enougli, 1 
am just as much in doubt as you arc as to the reason for this strange, 
influence of a vertical wiri'over lht‘ strength of Ji ciirrcnt in this new 
doi^dopmeut of tluit most m\ .slerious of all agents, electricity. It will 
not Cost more than lialf as mm*li to in.stall a telegra^di .system on my 
plan as it W’ould on liic old system. Tlie iiistiumeiits are slightly 
more t*x])en,sivc 5 but I imagine a ik*ciease in cost w’ould be brought 
about by tluj absence of miles of wire and ]>ol(‘.s.’' , 

W. H. Breece, electrician to tlio British ])ost office, ni.adc the 
following ]*eport of the ex]>ei iments in Bnglaiul last year by Marcom : 

Mr. Marconi utilizes electric or Ifertz.ian waves of very high fre- 
quency, i^id they dc]»c*ncl ujion tlie rise and fall of electric force in a 
Sphere or spheiv.s. Jle has invented a new rel.iy which for son.sitivo- 
nc.ss and delicacy exceeds all known electrical ap])aratua. The pecu- 
liari^V of Mr. IMarcsuii’s s\stem tli;»(, apart iVvim the ordinary con- 
necting wdres of tlie apparatus , conductors of very moderate length 
only are nced(‘d, and even these ean b(‘ di.s])en.sed with fH reflectors 
are used. ITis transmitter is IVofe.sstu’ Itighi’s form of Hertzes 
I’adiator. ^ Tw() spheres of sidid brass four inches iliamcter are fixed 
in an oij^iglit (;as(i o^iiisidating materml, so that a hemisphere of eacli 
is ex]>osed, tlit' other lK*riii.s])hore heing immersed in a batli of vaseline 
oil. • Two small spheres are fixed clo.se to tlie large sjdieres and con- 
nected each to one end of t he secondary circuit of the induction coil 
tlie ]> rimary circuit of which i.s excited by a battery, tlir^wn in and 
out of circuit by the Morse key. Now, w’licncver the key i.s depressed 
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^arlcB paBS, and since the system contains capacity and electric inertia, 
oscillations are set up in it of exti'eine rapidity. Tlie line of fi'equency 
of oscillation is probably about 250,000,000 per second. Tlie distance 
at which effects are produced with such rapid oscillations depends 
chiefly on the energy in, the discharge that i)as8es. A six inch spark 
coil^has siifliced up to four miles, but for greater distances we have 
\i8ed a more powei’ful coil — one emitting s]>arks twenty inches long. 
It may also be pointed out that this distance increases with the 
diameter of the spheres, and it is nearly doubled by making the 
sphere solid instead of hollow. 

“ Marconi's relay consists of a small glass tube four centimeters 
long, into which two silver pole pieces are tightly fitte<l, separated 
from each other by about half a millimeter — a thin space wliich is 
tilled up by a mixture of flne nickel and silver filings, mixed with a 
’trace of mercury. The tube is exhausted to a vacuum of four milli- 
metei's and sealed. It forms j>art of a circuit containing a local cell 
and a sensitive telegraph relay. In its normal condition the metallic 
powder is virtually an insulator. The particles lie in disorder. They 
lightly touch each other in an irregular method, but when electric 
waves fall upon them they are polarized, and order is installed. They 
are marshaled in serried ranks, they are siibjtMJt to pressure — in f^ct, 
they “cohere” — electrical contact ensues and a ciirrenj j)as8es. The 
electrical resistance of Marconi's relay — that is, the resistance of the 
thin disk of loose powder — is practically intiiiite when it is in its 
normal or disordered condition. It is then, in fact, an insulator. 
This resistance drops sometimes to five ohms, when the absoiption of 
the -electric weaves by it is intense. It, therefore, becomes a conductor. 
Marconi “decoheres” by making the local current v(u-y rapidly vibrate 
a small hammer head against the glass tube, which it does cffectnally, 
and in doing so makes such a sound that reafling Moi’se characters 
is easy. The same current that decoheres can also record Monse sig- 
nals on paper by ink. The exhausted tube has two wings, which, by 
their size, tune the receiver to the transmitter. Choking coils prevent 
the energy esc^aping. Oscillations set up in the transmitter fall upon 
the receiver tuned in sympathy with it, coherence follows, currents are 
excited, and signals made. 

“In open, clear spaces within sight of each other nothing more is 
wanted, but when obstacles intervene and great distances are in ques- 
tion height is needed, and tall masts, kites and balloons havf been 
'used. Excellent signals have been transmitted between Penarth and 
BreanDown, near Weston-super-Mare, across the Bristol Channel, 
■a distance of nearly nine miles. Mirrors also assist and intensify the 
effects. They were used in the earlier experiments, but they have 
been laid aside for the present, for they ai’e not only exjiensive to 
make, but they occupy much time in manufacture. It is cu^pus that 
hills and apparent obstructions fail to obstruct. The I’eason is j)ro- 
bably the fact that the lines of force escape tliese hills. Weather 
seems to have no influence ; rain, fogs, snow, and wind avail nothing.” 
— Scientific American Suj^lenient, Sej>. 4, 1897. 
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CLINICAL RECCRD. 

Foreign. 

Cases {Uwstralive of the use of Arnica in Venom Thromboses. 

By Theophilus Ord, M.R.C.S. £ng!, L.R.C.P. Load. 

Physician and Viaiting-Snrgeon to the Bournemouth Habnemaun 

• Dispenwiriea. 

Tlie painful thromlwses which occur in the ceurae of a vein after a 
phlebitis, arc most generally treated by haniumelis or hazeline both 
internally and externally, and sometimes by pulsatUla or carduus 
iiiarianus. Undw these remedies pit^ress is often slow an<i tedious, 
especially when, as often happens, the least movement or exposure 
precipitates a fresh attack and another thrombus is form^ 

If now arnica lie giveir internally, the blood clots are dispersed with 
surprising rapidity, and what is even more important, the tendency 
to relapse will be counteracted. Two i-ecent cases will ill jstiate this 

action of arnica. , , . 

I. Mrs, S., «t. 2.1, was cxi)«cting in two months her first 

parturition. She Ifad developed extremely varicose veins in botli legs 
foEr mouths before ; for these she woi-e elastic stockings. • After a 
longer walk tlian usual, phlebitis occurred in the left saphenous vein, 
for some eight inches in the thigh. The patient was kept in bed, 
hazeline compresses applieil, and the same drug given internally. 
The symptoms almted, but the himl clot remained, and every attempt- 
ed movement threatened fresh inflammation. It Wmed probable that 
the patient would have to lie up until her confinement. However, 
arnica lx was tried internally, and in few days the tlirombus vanish- 
ed ‘also all pain and swelling. Patient wjis soon np again, and led an 
active life, without any return of tho trouble, until her full time. She 
has had two pregnancies since, and though the veins have enlarged 
again to a limited extent on each occasion, there has been no rturn 

of phlebitis. i .. 

Case II.— An elderlv lady, after cry.sn)elas, had severe inflammar 
tion of the veins of both legs, causing several thrombi to form, the 
largest of which occurred apparently in the extcraal iliac vein, a 
tumour tho size of an ormige being felt deep in the right iliac region. 
Durin'J two mouths the i)ain and swelling continued, and every move- 
menfcaiised a fresh thrombus to form in some jiart of the leg or thigh. 
Therfisual remedies were tried, and also phosjihorus, but with little 
effect Finally, arnica lx was given, when in a week’s time the iliac 
swelling dispersed, and no fresh atfawk occun-ed, tho i«,tient being 

soon ableto go out in’ a bath-chair. 

Altho’*gh the provings of arnica show no instance of the drug 
bavin" •roduced tlyombi, its action in this disease is none the less 
strictly homieopathic. For we have abundant evidence of its action 
on the veins, and the tendency it ))roduces to extravasation of venous 
blood from the capillaries. The general disiiosition to haimorrhages 
and the formation of blood-clot clearly shown in the cases given in 
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the C tjclopmlla of Drug rathogfmfisy, probably depcinl upon its selec- 
tive action on that internal coat ot‘ tlie veins wbicli is continued in 
the capillaries. The coiulitiou of this inner coatincf, when throndn 
are found during a phlebitis, is probal)ly pi*eciscly similar, only 
greater in degree, to that produced in the provers of arnica, who ex- 
hibited a tenclency to voiious capillary hicinorrhages. A blow, strain, 
or chill, too slight to do harm to a healthy pei*son, would in anyone 
suffering from continued jioiscniing from arnica be extrexiely likely to 
cause phlebitis with formation of clots. 

Tlic oflects of intlammatioii upon the inner coats of a vein are 
stagnation and clotting of the blood, whilst the walls of the venous 
capillaries, which arc dirocttly continuous and i«lcntical in structure 
with the inner lining of the largiu* hloodvesscds, boconu^ so weakened 
as to rupture and ])cnuit an extravasation into the tissues. This 
latter j>rocess is probably identical with that jn-oduced by poisoning 
with arnica. Tlio same drug in small tlosos has the effect of neuti\d- 
isiiig this tendency by restoring diminished vitality of the internal 
venous coats and causing absorption of tl.e clotted or extravasated 
blood. 8o, too, in blood extra v^a sated after an injury. .^iruLea acc(d- 
crates the natural i ecu pera tL\ t* powers of the part, healing the rujj- 
tiired capillaries and s^i illulal.ing Ihe formal ion of iic.w capilL'iries in 
the inj'ured area, by w Jiich tlie blood clots are softened, broken down 
and finally absorbed. 

It seems probable that this property of arni(‘a is th(‘ |)rimc cause of 
its value in the effects of injury. For all strains and blows pi*od\ice 
soiiui dissolution of continuity iu delicate tissu(‘s, with conse([iieut 
rupture of ca])illari(‘S. From this r(‘sult the usual ap])earances of 
bruising and subcuLimHms li{cmt)riliag<*. 

Two W(!ll known ami strikiiig examples of this action of arniev in 
absoi’bing blood-clot will he Jbuml in its action on the uterus after 
]iarturition, and its bem’fi<-ial effects inim(‘diate]y after cerebral 
Inemorrliagcs. iJy tending to lioaling the ruptured vessel and remov- 
ing the extravasat<;d blood u]>on the Imain, paralysis after apophsxy 
])iay thus be minimised or averted by the timely use of arnica. — 
Mo-uthhj Horn. Rcciacy ►St*}*!., l.'S‘J7. 
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therapeuttOkS of constipation, IHARRHCEA, 

DYSENTEUV; AND CHOJ.ERA. 

153. MAGNESIA CARBON ICA. 

Constipation : 

1. Inclined to C., retention of st. being the priinjiry effect. 

2. St. only every 2nd day. 

3. Hard st. first in the evening, with pressure and pain. ’ St. 

, very hard in tlic morning (2nd day). Hard st. at 2 p.in., 

followed by excessive burning in anus, till 5 p.m. 

4. The st was so Jiai-d that she could evacuate it only with great 

effort, iininediately after <liiiner. 

5. S. liard and crumbling ; it troubled her a long time before a 

portion pas.sed. * 

f). Very hanl st., like stones, with pain in anus. 

7. Hard scanty st. in the morning, with soirn^ j)ressure. 

8. Urging to st. and emission of flatus, with cutting and pinching 

in anus, then hard st. with pi-essing aud straining as for JJ. 

9. The first portion f)f the st. was hanl, tlie last thin, followed 

by excessiv(j burning in anus. • 

10. Although not hard, she Ava.s obliged to make considerable 
eflbrt to pass it. , 

l)iarrhoea : 

1. D. lot several days. 

2. I), with violent colic iind straining, seven or eight times a duy, 

for eight days. 

3. D,, with veiy soft fa*cos, thrice a dtiy. I), twice befonj 

midnight. 

4. Li((uid or half liquid st. without trouble. 

^ 5. Lic|uid st. followed by buniing in anus. 

0. I>. of liquid Ijro^rUf like liver, with subsequent tenesmus and 
burning. 

7. D., five times from morning till evening, witli great las.situdo 

following. 

8. I), of //rn.’M fivees. foamy D. Grceti, wiicous Grcfi/i, 

diarrluraic st. three tinu'S a tl.iy. * 

9. Urging to D., in th(‘ night and morning, waking from sleep ; 

next aft(*rnoon, qrreu mucous D. 

10. t)., se veral times, of a </reeii liquid, preceded by pinching, 
es])ecially in right si<le of abd. 

1*1. T). f/ref'uislf iratw, with great inflation of abd., eight times 
• » in one forenoon. 

12. Green., viucouv I)., forenoon and afternoon, wdth many as- 

caridc's, and subseqne!it burning at anus. 

13. Many lumbrici with the st. ; also between the .sts. 

14. Urguig as for D., but thenj w^is only emission of flatus. 
la.'^Joiistant nidging to st., but little is passed, and it is only a 

sort of f(U’meutation. 

1 f). St. only after i days, scanty, yet soft and without form. 

17. Soft st., ]>receded by pinching in abd., with Iqgd relieving 
discharge of flatus (afternoon and evening). 
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18. Yellow Bt. (forenoon), with straining \ in afternoon ordinary st. 

19. °Sts. ofl'ensivo and watery, containing floating niasBes of green 

acum like that of a frog-pond. {11 g. <£• Bell), 

20. °Sts. green, water g, with white floating lumps like tallow 

{Eg, & Bell), 

21. °Sonr, frothy sts. 

22. ^Undigested contained curdled milk (Lienteria of sucklingB). 

Dysentery : 

1. “Bloody mucus found mixed with green, watery st., sinking to 
bottom of vessel and adhering there ; but the watery stool 
occurs alone. 

Aggravation : 

1. Ail time. 2. After breakfast (ineffectual urging). 

3. In hot weather ; during dention ; after fruit ; from artificial 
foods. {Bell), 

Before St. : 

1. Cutting and pinching in abd. especially in right side. 

2. Bumbling in abd. with general heat.' 

3. Emission of flatus. 

During St. : 

1. Pain in anus. 2. Tearing in rectum, extending to abd. 

3. Urging, with great force. 4. Violent colic and straining. 

5. Passage of ascarides and luinbnci. 

6. Discharge of flatus, sometimes loud. 

After St. : 

1 . Burning at anus. 2. Lassitude. 

Rectum and Anus : 

1. Frequent discharge of loud flatus ; flatus of })euetraiing smell. 

2. Passage of round worms when not at stool. 

3. Painful h»morrhoids. 4. Straining in tlie rectum between sts. 

5. Shooting in rectum, like needle ]>ricks, when walking, relieved 

by emission of flatus ; such needle pricks occui- during sleep, 
waking her from it. 

6. Sore pain in anus, as if ulcerated. 

General Symptoms : 

1. Head feels muddled and benumbed from mental labor. Pi-es- 

sure across head during mental work. 

2. Veitigo, even to sinking down, with nausea while sitting, 

became unconscious while lying down. 

3. Heaviness of head when lying down, after waking from a 

noonday nap ; while the saliva is tinged with blood. 

4. Busli of blood to head, especially during his customary smok- 

ing of tc»bacco. 

5. Bapid loss of hair of head. 

6. Swelling of the eyeball, as if dropsy of the eye would set in. 

7. Great sensitiveness to noise. Binging in die ears. 

8. The nose becomes red and s\vollen, several evenings. 

9. Bleeding from nose and mouth. 

10. Throbbing pains in antrum Highmori, and swelling of bones 
of right cheek. 
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11. Soreness of upper lip. ''!&eq)etio eruption below whole of 

mouth. Fustules on upper and lower lips. 

12. Toothache, with swelling of cheek, aggravated by cold. Tooth- 

ache, drawing from teeth into temples, only beginning in 
evening, driving him at night front bed, for several nights. 
Toothache every da 3 ^ particularly at night ; with redness-and 
swelling of the gums. 

13. Heat in the mouth the whole day. Bloody saliva. Food has 

hardly any taste, tongue coated white, mouth very slimy. 
/Sour taste. 

14. Jjoses appetite, and then stom. feels full ; satiated with the 

first morsel. Hunger, yet no appetite for bretid. Good 
a})j>etite for vegetables, but loathing of meat. Eating meat 
gives diy skin and heat. 

15. Much thirst, with little appetite. Gets weary during eating. 

After meals, lassitude, jKilenesH of face, nausea and dark- 
colored vomiting of the ing<!sta ; also pains and infiation 
of the abd. Abortive eructation or hiccough. Sour , 
eructations. 

IG. Pressure in* stom. Contractive pain in stom. Great heavi- 
• ness of abd. Griping and rumbling in whole abd.,* foil owed 
\ty thin and green, without tenesmus. 

17. Iiiabilitv to retain urine on rising from seat and when walk- 

ing. Urine passes involuntarily while walking. White sedi- 
ment in uriiu*. Buniing urine, like sgilt water. Smarting 
and stinging during micturition. 

18. Veiy fre(juenb pollutions, almost every night. Discharge of 

prostatic juice during passage of fiatns. 

'^9. Leucorrluea, causing smarting; of white mucus, preceded by 
abdominal cramps. 

20. Complete hoarseness, towards evening. Severe cough, with 

dillicult, thill, salt}" expectoration. Cough after being heated. 
Severe oppression of chest, at times deep breathing# Palpi- 
tation of heart. • 

21. More tired in morning after a sound sleep, than in evening 

when lying down. At niglit, great internal heat, so that ho 
#3an hardly stay covered, and yet gi'eat dislike to ex})OPure 
by uncovering, Nocturual wetting of bed. Anxious dreams, 

• as if he could not find his way home ; of fight with robbers ; 
a.s if he had an epileptic fit. 

22. Night-sweat unusually pjofuse, sour-smelling, greasy, which is 

dilficult to wash from the linen. Profuse j)ers*piration by 
day, at the least motion. 

23. Spdden prostration after walking in the open air. 

Rem.'Urks : Wc iupserve our remarks* till we have given the symp- 
toms of the other Magnesic salts, — the Muriate, the Phosphate, and 
the Sulphate. 
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Um toJi'tmpmrjj pkrntuw. 

HOW SffALL WE DISPOSE OF OTJR DEAD ? 

BY WILLIAM C. POWKLL, M.l)., HllYN MAWR, I’A. 

(Hoad before the lionKropatJiio AIoiUo:il Society of the Twenty-third Ward 
of I’lnladolpliia, November Meetinj^, 

In presentiu" tliis paper I was actiintod by a desire to the views 
of this Society on tlie (pie.^tion, How shall we dispose of our dead '/ It is 
one which lias a<,dtjited tlie mind of man from tlie ci*eati(ni to the present. 
Tliere are few suljjects which ]>resent sucli varied and important tijouolits 
for consideration. Unman life presents to (.Miiistian ])eople two elements 
or natureib — a liuman, mateiial or mortal, and a. divine, sjiiritnal or im- 
mortal. Death, the termination for ever of earthly activity, Ke|»a rates tliese 
t,wo natures — the spiritual returniui** to (Jod .and divim* means for its 
di.sj»osal, the human remaining* a foiei*;ii substance foi' the living to dispose 
of aecordiiif^ to their peculiar <nistoms. tn consnhain^ this (jueslion I shall 
confine nn.self U) the two modes in_ voirnc at picsent, inhumation and 
oremation. For convenience, I desire to call yonr attention to lluj subject 
\mder ti\e heads : sanil.iry, ecoiiomieal, medico-leo.il, .a'stlu'tic and tlusdo^i- 
cal. The medical ])rofe.ssion p.articulail\ should take an active, intelligent 
and practic.d interest in tlie tiist, oi sanitary, solutani. That fioisonoiis 
sul)sta,nctV' can be Iransmitb'd thum^di tbe i^ioniul fora consiilerable di.stanco 
is shown by an i-xpcrimeiit of Sir Spencer Wells: ‘"A salt of litluum 
was spread upon the *;roui id at a ilistaiice of .’'lOO feet fiom a well, (ho 
water of which was free from that metal, llepealed examinations weio 
made, and at the cud of IS days lithium was detected in the water, show- 
inq; (lie salt must Iniy’c penetrated the .soil .and fmmd its ^\ay into 
the well.” The advocates of cremation <*Iaim that ctlbrts to arrest infec- 
tious as well as coiitauious dise.isi‘s, such as seal let fe\er, dijihtlicna, 
etc., are frustrated by the burial of infected bodies ; for, ^\lllle the 
microbes themselves die, their sjmrcs or seeds have gieat Mtalily, and 
buiial <h»e^' not destroy the conla^iini th.at lurks within them, and thme 
is constant risk of contamination of both air and w.itcr. 'riic\ say vo 
.shun tlie ])resence of tllo^'e alllicted with infect ions diseases while lix in^% 
and yet no .sooner are they removed by death th.in we aie content to lay 
them in tlic ground, tliat they may .'^lowh dissijiatc tlicir ternbJ^> infections 
^ases through the .soil, and, .saturating th.'it, may thcieby i('(lia,ige the 
rains of heaven, a.s tliey filter tlirongh it, .mik) rlius reproduce all their 
virulence ill the systems of the living. Jn ]noof i>f this, J)r. Krieiie, of • 
Itio Janeiro, wliiie investigating an e}iidemic of _V‘llow fever a few^ years 
ago, found the soil of the cemetery wherein the victims of the fever were 
bniicd, alive with germs exactly .similar to tlioso found in the blood of 
tbe recent victims. Such an eminent authority as Sij- Jlenry Thomjison 
says', “(-live mt; the dead body t<» resolve into carbonic acid, water and 
ammonia as ra]iidly as ])ossible, and I have no fcai of disease s]ueading 
in neighborhooils where it is ^uevailing.” ( 'cmeterics, tliey assert, aie a 
menace to public health, and often aic .so situated that tlie Icechiiigs fioni 
the acouniula.t<Ml coifises must of necessity be liltered into the wells fi-mii 
which many families (»htain tlieii drinking-water. I'he result is not only 
disagreeable to contem])Iatc but ife detrimental to lu,'iilth, pi(»du(nig fever 
and gi*rm-diseases. If this be true, by eartli-bnri.il we aie unav.iiling in 
our attemjits to arrest disease. Ihit let us sec wlial the advocates of 
earth-burial claim. Sucli scieiitisis as Pctteiikufer, TTofniaii and l.eluii 
state that, /rom a bacteriological standpoint, llieie is no evidence tliat a 
buried body is i source of special danger to the living, and the fear that any 
watei-.sui>ply would be contaminated because of drainage from dead bodicu 
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ie unreasonabk*— that no damage' can come of exhalation from a body six 
feet below the earth. Personally, an far as my limited ex[)erieiice goes, 

I have been unable to trace sickness due to close proximity to cemeteries, 
Hud have not found famili<*s living near them more sickly than those at a 
distance. Furthermore, J feel the dangers are much exaggerated ; and 
I believe, if the ))rocesa of embalming by injecting the embalming fluid 
into the circulation soon after death W'as j>racticed, it would so disinfect 
the hotly as to rentier it harmless. A local undertaker, Mr. J, S. Pearce, 

’ one of 'the foremost in his profession, has conducted a very interesting and 
instructive experiiiu^nt n])<»ij an unclaimed male body. Last March tlie 
body was embaltne<l. Eight months have passed and it is still in a perfect 
state of preservation, althongli resting on a swinging-shelf in the third- 
story of a warerooin, with nothing hut a muslin cover over it, subject to 
the excessive heat of summer, and yet no odor nor evidence of flecompoai- 
tioii. On the contrary, a niiitiiniilication has taken place in the nose, 
Angers and toes. 'I’his ]u-escr ration explodes a statute law which claims 
that in three months a body, if buried or exi)osed to atmospheric condi- 
tions, would be so distended with gases of decomposition as to be unre- 
cognizable. The only odor to this body is that of human oi’ ; the cover 
aurroiiiidiug the ImkIv has li^come gieasy from contact with it. For dissect- 
ing purjKises this exi>eriinent shonUl he of great advantage, not only* 
disinfecting the body, but preserving it indefinitely. This subject, five 
months after death, bhd a jioition of tbigb dissected by one of our local 
phyiiicians, and even now the flap can bt‘ rennived and the mnsefes will he 
reund pliable, ^irtcnes and veins in good older. The abdr»ndijal cavity 
was opeue<l, and the internal oiganshuind in a peifect slate of preservation. 
The aisgustir^ practice of pickling the bodies for dissecting should be 
done away with. As a, ])roof that watci is not oontaininated by burial 
in West Laurel Hill, wMtliin a few^ feet of hundreds cf dead bodies is a w^ell 
which furnishes as jmre drinking-water as can be fcuind in any section 
of the country. Tins lias been cbeinically tested by exjierts, and not a 
trace of impurity found. 

as to the economic aspect. 'rh<’ expense of interment varies greatly 
in different localities, ami is much or little, according to the financial stand- 
ing of the deceased. "I'he average expense in the middle classes for each 
interment is from iif) to UK) doll.-ns, including in this estimate coflin, 
undertaker’s fe<* and lot. The cost <»f incineration at TMiilailcIphia crenia- 
tr>rie 8 for members is To dollars ; non-ineinbt'rs, p<) dollars. 1 'h is' includes 
a handsome coflin, hearse, two carriages, services of undertaker, incineration 
'of body, a receptacle for the ashe.s and sp.ice in cemetery for iirn-buriai. 
*Tfce medico-legal ijuestion presents a gieat disadvantage to incineration. 
In cases of ^doubtful identity it is sometiinos possible to settle the disputed 
point by inspection of the IhkIv after burial. Again, in cases where 
poisoning or criminal violence is suspected, the result of tlie trial and 
late of *106 accused may sometimes depend upon the evidence furnished 
by a gpost-morteni or pcrha})S pof^t-buiial examination of the body. The 
destruction by cremation of all dcrnonstralde evidence of the cause of 
death — that is, as can only he obtained by the exhumation of* the body — 
is a danger to society, aini should be made the subject of careful investiga- 
tion. The law at present seems inadiMpiate to settle the difficulty. The 
only requirements of the inciueiating coy)]>any are that a permit must 
come froill the Board* of Health, and all applications for the inciuerutiou 
of bodies must be accompanied by the enstomary certificate (»f death. 

The* aesthetic side oflers, probably, the most potent objection to cremation 
in the minds of many. There is something peculiarly sbockiug to most 
minds in the thought of burning the bodies of friends. Tlflit a human 
form, but recently full of life and vigor, should be burned to ashes seems 
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little less than aacrilege, find when the form is that of one whom they have 
loved and cherislied in life. earvMl for in sickneBs, aind waitched over in the 
hour of death, tl\e idea becomes rejmlsive. On the other hand, to minds 
differently constituted this method, wliereb}’^ the remains of loved ones 
are reduced to their elements in a few hours, seems infinitely prefenible. 
They have a horror of placing their loved ones in the ground to moulder 
and 'decay, to be eaten by worms, and pereliance to have the grave dese- 
crated. Tlieii, loo. the horror some have of being buried alive would be 
obviatetl. So, too, if embalniiug, in connection with earth-burial, be 
jiracti«;(*d, tlu re can l)o no possible return t>f life in the grave. As some 
may not h.ue f;iniilianzr*tl themselves with the process of incineration, 
1 have comleii;'ed the f(»llo\viMg from the Columharium^ a journal devoted 
to the interests of cremation: “ Tpoii an‘i\ing at the crematorium, the 
cofiiii, witlT the. IkkIn, is placed upon a calafahpie and taken to the chapel, 
Avhere services can be held. After this it descends, by means of an eleva- 
tor, to llie crematorv, is ]»laced upon a cradle, covered with a cloth saturated 
in alum-water, and noiselessly rolled into the retort or inciueration-chaniher. 
This is built of fire-clay and heated to about 52()l)0° Fahrenheit. No fire 
comes in contact with the body, and no flame touches the flesh or bones 
at any stage of ilie proce.sa. In about three liours the coffin is reduced 
to charcfial and the body to pearly-white .ishes. The charcoal is removed 
and the ashes placeil in a temporary receptacle until final disposition is 
determined bv tlic relatives of the ileceased.” 

As to the last, or theological, standpoint: Between burning and brrial 
there is no ditfereiice as to the final result ; the inevitable change is wrought 
in the one case cjuickJy, in the other slowly ; in one by the action of clean 
flame, in the other by the action of the earth. When the soul leaves the 
body it leaves it foi- ever. The icsurrection body is not the physical, 
natural body, but the spiritual bod>. St. J^aul tells ua the relation of this 
present body to that which shall bo hereafter is like the relation of the 
seed to the fbiwer or the grain to the stalk and fruit. The n(>tiou that 
our futiiie state depend.^ in any way upon the dispositi(Ui of onr dead body 
has no ])lace in the ( ’hristian religinn. Take, f(>r instance, a hero riu.hing 
into a buriiing lumse to save the life of another. The ashes of his body 
mingle with the ashes of the ruiiib. Does anyone sup}K>ao his soul burned 
with his body / One mu'.t have a. strange idea of (bid to believe that. Jf 
such be true, what shall bo said (»f the holy men and women wlio have died 
at martyrs' stakes ] B(»th sides i»f tliia subject T have tried to place before 
you in a fair and candi<l apiiit, ami trust it n.ay bring forth a good discus- 
sion. There are a few customs, however, which I should like to criticize — 
the ostentatious and elaborate obsequies, the showy mourning, the glowing 
and often grossly excessive tributes to the deceased, the artificial pomp 
and parade of sepulchral display which fashion or custom edhtinues to 
dictate ; but as my pajier is already long, 1 shall not dilate further, but 
will only state that there is an encouraging sign and evidence of gVowing 
intelligence, ff> read in mir new.s])apera, “ No flowers '' and “ Iute**ment 
private. ” In the presence rd’ such sohmnity as deatli the utmost simjdicity 
IS most becohiing.— Monthhi, Sept. 1897. 
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AN ADDRESS ON THE W(#KK OF PASTEUR vXND THE 
MODERN (X>NCEPTR)N OF MEDICINE. 

Delivered hefote the Brithfh Medical Auociatim at Laval 
I '^niversitt/, Mo'n treal. 

Br Professor CHARLES RICIIET. 

Delegate of the French Government and of the Faculty of Medicine 
• of Paris to the iSixty-fifih Annual Meeting of the British 
Medical Association. 

Mu. President, Ladies, and Gexti.emen, — It la not without emotion that 
1 rise to address this learned asscnihlv. I knr»w indeed <hat I am 
adtlreasing men who are not my fellow citizens, hut among them are some, 
enfants de notre neil/e nation irauloise^ wlm have the same mother tongue 
as we ; they apeak from ehildhood onr heloved Freiicli language, they are 
thus a little more than iny fellow citizens, f(»r tliey are my compatriots, 
and I feel myself aiiimaled hy a truly fralenial affection fo*’ them ; and 
as to my English colleagues^ they Iiavo given evi<lence of sti much good will 
and of a com tosy so delicate that 1 need make no great elLu't to assure^ 
them of iny giatitude. In one word, although a stranger 1 seem to be 
among fiiemls. • 

j^ain somewhat troubled, also, because T am addressing metlical men 
and am speakyig before a medical congress. Now, although J belong iu 
some small degree to the gieat medic.d family, since my father has con- 
ferred honour Ufioii the profession of medicine \>y his la I tours and by his 
works; and altbough 1 have the gie.il lumour to lie the delegate of the 
Faculty of Medicine of Paris, yet 1 am not a medical man, and a physio- 
logist displays some temerity in venturing to .'•'j►eak before you on medical 
matters. 

The Reconciliation of ]\lKnj(’iNK AxVI) Science. 

Siill I have an excuse. It is this, that 1 desire to attempt to bring 
about A complete reconciliation betweou nifdicine and science. It may 
seem that this is a comiiionplacc, and that any such ait»*njpt would be un- 
necessar}’. But it is not so, gentlemen. We might find perha])s, some- 
where --not, T .am sure, in this assemlih -medical men ready unhesitatingly 
to aB.sert that there is discord between medicine ami science, and that all 
those sciences which are called aiicillarv phy.sics, cheinistj*y, physiology- 
are impedimenta with which the clinician has nothing to do. Yes, there 
are to be found in the W'orld medical men, among them even men of higli 
attaiumeots, who are ready still to say : “ What Iiave T got to do with 
your experimental science ? Observation of the sick and clinical study are 
wmrth more than all your clever experiments, ami it is not from lal)oratorie.s 
that the means of curing disease can come. ’ Such an opinion appears to 
ipe ip. be erroneous, and I would with all the energy which I possess help 
to upset it. I hold that it is by experinienl.at .science ahuie that medicine 
has made and can make progrtNss. It will siiilice to describe the work of 
Pasteur, my ilhistriou.s \Jiastur, iu order to give you a con viuciiig demonstra- 
tion of this. 

I shall *not be contradicted when I siiv that the value of this work is 
greater '»1iau all thali the history of medicine has given us since the com- 
mencement of our era. Through his labours every tiling has been renewed, 
regefierated, and, thanks to him, medicine has made more progress iu 
twenty years than had been made pieviously iu twenty couturlcs. 

The Life-Work of Paktp3iir. « 

Louis Pasteur was born ai J>oIe iu the Jura iu 1821, and at the begin- 
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ing of hia Cciraer gave hinmelf up to the study of cliemistry. Hi* l)ecaTne 
deeply iutcreated iu a diiticult aud important problem — molecular dis’* 
symmetry. Here was a question iu pure chemistry which would seem to 
take us very far from medical questions, but it was to lead Pasteur directly 
to the study of fermentations. If a solution of tartaric acid (in the form 
of tartrate) be left untouche<I, a change (xjcurs after some time iu the 
chemical coustiiution of the liquid, which before Pasteur’s time bad beeu 
overlooked. Tlie original solution has no action on polarised light, but after 
fermentation this same solution has become capable of dedectiug polarised 
light. Pasteur ex])]ained tliis phenomenon by sbowing that the original 
tartaric aci<l is a mixture of an acid deviating light to the right with an 
aciil deviating it to the left, and that a process of partial decomposition 
takes place , one of the acids is destroyed aud the other is nut altered, 
so that the action upon polarise<i light, ]>revioiisly masked by the mixture of 
the two aci<ls, becomes evident. Here we liave a fundamental experiment. 
It is told how when tlie young Pasteur desired to show it to Biot, that 
great physicist, who had discovered the phenpineua of polarisation, the 
old savant grasped tlie trembling hand of the young man, and, before 
beginning the optical examination of the crystals submitted to him by 
Pasteur, said to him with teai*s in eyes, “ Mon cker enfant^ I have loved 
Bcience so much, that in face of the IxMutiful experiment which you relate 
to me I cannot prevent myself from being ileeply moved.” 

The explanation given of this ]>iicuoinen(tn at th: t lime was that the 
tartaric acid was di ctunpoaeil by fermentation. Men were then content 
to use this magic w<ud, which appeared to explain everything, but which 
in reality told iiot-hing at all. Neither Jjavoisier, nor Leilng, nor Fi-6my 
had been able to discover its meaning and were reduced to the theory of 
half organised matter — a childish conception worthy of Paracelsus. 

One of Pasteur’s experiments, perhaps the most beautiful which he ever 
made, demonstrated tlie nature of this mysterious phenomenon. If a 
sugary solution of carbonate of lime is left to itself, after a certain time 
it begins to efiervesce, carbonic acid is evolved, and lactic acid is formed, 
which decomposes the carbonate of lime to form lactate of lime, /rhis 
lactic acid is formed at the expense of the sugar, which disappears little 
by little. But what is the cause of this transformation of sugar into lactic 
acid? Weil, Paateiir show^ed that the efficient cause of this chemical action 
was a thin layer of organic matter ; that this layer of organic matter 
•consisted ..of extremely small moving organisms, which increased in number 
as the fermentation went on. Their growth it is, then, which produces the 
phenomenon of the trausforiuatioii uf sugar of milk into lactic acid. If, 
ifor example, we take a sugary solution iu which all pre-existing germs 
have been deBtroye<l by heat, no lactic fermentation will take place. But 
if we introduce into this sterile liquid a stnall quantity of this layer of 
organic matter, such as can be obtained from any liquid in which normal 
lactic fermentation is taking place, we shall see the lactic acid again form 
rapidly in tlie new solution. 

Let us dwell a little on this admirable experiment. Nowadays it seems 
to us so extremely simple that we can scarcely ]ierceive its importance. It 
seems to ns now, in 1697, that from all time we must have known that an 
organic solution when heated was sterile, aud that a germ would suffice to 
render it capable of fermentation. But this is a mere delnsi m. ^ No, a 
thousand times no ! This ^'eat fact of the geue»*ation of grrms w'as 
.absolutely unknown before Pasteur, and the method of sterilising liquids, 
.and of their inoculati ui with spores, was revealed to us by Pasteur, it is 
the nature of great discoveries that they become popularised in a short 
time, and thus very quickly become elementary. A first year’s medical 
■atudeut kuows perfectly that which neither Lavoisier, nor Liebig, nor 
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Fr6nDiy, nor any one before Fasten r •had been able to perceive. We are 
always tempted to be ungrateful ti> great creators, for their creations pass 
rapidly into the domain of common knowledge. They become so simple that 
they cease to surprise us. We do not think of being grateful, and we forget 
the efforts which genius has had to make to wrest the truth from jealous 
Nature. Geullemcii, let us not be ungrateful, let us remember that the 
recognition of the real cause of .-ill fermentation (the development and 
gerininati<»ii of organised eloments) dates from 1857, and from the celebrat- 
ed uu?moir of I*asteur upon lactic fermentation. A new world was then 
opened to science. 

Nevertheless, this memoir of P.tsteur’.s, containing one of the fundaraeii- 
tiil discoveries of the eenturv, was not welcomed as it ought to have been. 
At first its importance was ui>t undeistood, and afterwards absurd contra- 
dictions were opposed to it. A wliole series of beautiful j^ud decisive 
experinieuts w;is uecessary to prove that there w'as no such thing as spou- 
taneous generation, and that sterile licpiids remained sterile indefinitely 
so long as no germs were introdiictMl into them. Fasteiir devoted six years 
(1857-1863) to the pro<d of the fuiidaincntal fact that “organic liquids 
do not alter until a living germ is iiitnsluced into them, and Living germs 
exist every w’h ere.” • 

The ^flCllOBIc Thkoiiy of Disease. , 

A great stef) yet remaiued to be taken. This was to determine the 
evolution of these germs, not merely in vitro hnt in the living organism. 
We to whom the idea of jiarasitisin ami microhic infection is now so fami- 
lial* can scarcely conceive that it lias not always been thus. 

The microllic theory has become .so ordinai-y, so popular, that we are 
tempted to believe that the part played by microbes was umlerstood even 
ill the tiinel of Hippocrate.s, hut I assure you that in truth this was not 
the case, and for long enough after Hippocrates the jiow’er of microbes w'as 
Qot kuowu. 

Pasteur, to whom, and to Sodiliotand Littr^, we owe the w'ord "microbe,” 
was the tii’st also to explain to ns in his essay on the silkworm disease, 
pul^ished in J867, the part they played in the production of disease. He 
proved that the bright coipiiscles found in the bodies of diseased silkworms 
are living germs — a distinct living species, a parasite which can multiply 
aud reproduce itself and disseminate the contagion. 

It was therefore with painful astouishiiieiit that I heard Prof. Marshall 
Ward recently say that the discovery of the part played by inicro,org.'inisius 
in disease was due to Koch, aucl dated from 1876. Now, ten vear.s before this, 
Pasteur had published his experiments on pehrine and fftichcrie. Davaiue 
had shown the jiart played by bacteria in anthrax infection, and the idea 
of infection and of contagion by microbes in the higher animals as well as 
in the lo\1'er had become a coinmoiiplace, not indeed in the medical world, 
but in all labr)raiorics. 

Thus, by successive steps, did the w'ork of Pasteur develop in all its great- 
ness and logic. In the first place, in order to elucidate a chemical problem, 
he sifudied tirtartic ferrueutation ; then he w^as Jed to study lactic fermenta- 
tion, and he showed that they were biological plienomeua. He then 
pursued the analysis «if this plienomena with all its consequences, aiid 
was led to the conception that disease was due to the development of a 
parasite. i 

The ii'irraal living being follows out its course of growth without the 
development of any organic parasite in its tissues or in its humours. But 
if these humours or tissues happen to be inoculated with any organism 
Capable of developing, then this small living thing multiplies, the higher 
orgaiii.siii is infected, and the whole body becomes, as it were, .‘i^^culture fluid, 
in which the pathogenic microbe propagates itself, a centre of iufecUou 
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which sc.ittera the disease hv sowing th^, noxious germs wherever it goes, 
'I'lms arose the new conception, profoundly new iu»t only for medicine 
but for hygiene — Disease is Parasitism. Thenceforth we understood 
the nieaiiiiig of the words ^‘infection” and “ contagion,’* previously 
mysterious. 

It is true that Pasteur did^ not discover all the nucrohes of all contagious 
diseases; but tliis is of small moment, since lie was the lirst to discover 
that infection was a phenomenon of inieiobial parasitism. All those who 
after him have provetl jioinls of detail, how’ever important or fundanieiital 
they may be, ha,ve but followed the path tiaeed by tlie master. Whether 
they will or nol., they are all the pnpiU <*f Pastein*, as tlio.se who follow 
the Htudy <»f chemistry are pupils of L.ivoider. 

The greatest of Pasteur’s discipic.s, llob.ert Koch, although with some 
ingratitude he refuses to recognise liLs master, h.is only perfected certain 
points ill tccniiiqiie and applie<i his ingenuity and his perspicacity to the 
solution of questions which, in .spite of tlieir practical iinportiince, are 
still secondary. He has not, in fact, been able to do anything new 
except upon points of detail ; all tliat is es-eiitial comes fioin l*asteiir 
himself. 

Need I .say that this idea of the microbe, of the parasite, lias become 
the basis of medicine. If we take up tre.itises oh paLlud* (gy written before 
this prodigious revolution, we shall be a^^touished by the insignificance and 
the nothingness of these very ancient liouks. Yet tiiey .iie not really very 
old ; they are dated 1875 or 1880 ; but as one reads ihean it .seems as 
though several centiirie.s must have intervened between these venerable 
writings and modern books. I kii<»w an e.\<-ellent article on tuberculosis 
written in 1878, before the microbe of tubeienlosis had been discovered. 
Well, this article belongs to another age ; it belongs no longer to medicine, 
but to the history of luedicine, fot it swarms with mistakes and incredible 
errors with regar<l to pathological anatomy, etiology, prophyla.vis, treat- 
ment — ill fact, from every point of view. 

In ten years inediciiie has been entirely overturned and remade. It is 
being remade every <lay. Every day brings some new discovery in matters 
of detail; l>ut the great iniiiciplo is alway.-j there, and it mast iilw.iys'^be 
attributed to the one initiator. 

This is not all. Another new and great discovery was to be made by 
Pasteur himself, and to constitute the supreme development, the culminat- 
ing point, as it were, of his life’s work. This is tlie piinciple of vjiccination. 
By a series of researches, admirable for their precision, Pasteur proved 
that the pathogeftic microbe could be attenuated — that is to siiy, l eudered 
incapable of causing death. But, though this microbe does not cause 
death, yet it can produce the di.sease, a disease sometimes so attenuated as 
to be almost imperce})lible. Now the living being which has,, suffered 
fi'om this attenuated disease i.s protected against its more serious form, and, 
borrowing the word consecrated 1)3" the immortal di3Cover3" of Jenuer, 
Pasteur said that we have here vaccination.” 

Fermentation, infection, contagion, v.ujciuation ; here in four words, we 
have the work of Pasteur. What more neeil I say ? Do not these four 
words possess“ in their simplicity, iiuequailed eloquence ? 

Can anyone longer maintain that the progress of medicine is not due to 
experimental science? Does not all tliis knowledge of microbe.s and of the 
part which they play in disea-se imply iuimedialel 3 " and necessarily,' miHieuse 
progress in theiapeiitics ? 

Antiseptic Suuqeiit. 

To take but one example, 1 will cite the application of microbial theories 
to surgery. 

Tliere wash's time Nvheu erysipelas, purulent infection, and Imapital 
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gangrene dedinntefl those upcm -Avliom operations liad lieen perfonneti, 
'when puerperal infection, claimed a terrible number of victims. It seems 
to us nowadays that tlie medical profession before 1868 were blindfolded, 
and that their blimliiess was almost criminal. These are now no more 
than historic memories. A sad history, doubtless, but one which we must 
look at cf»olly in order b) understand what*science cau do for medicine. 
Lieft to their own resourcea, practitioners of niedieine during long centuries 
could do nothing against erysipelas, against purulent infection, against 
puerperal infection ; but, basing itself upon science, surgery has been 
able to triumph over these odious diseases, and to relegate them to the 
past. 

Jjet me here introduce a reininiscence. When, on the occasion of his 
jubilee, a great celebration w;is jirepared for Pasteur in the Sorboniie, in 
the j)reseuce of the leading men of science of the W(»rld, there was a 
inoiiieiit when all hearts were softeiietl — the moment when the great 
surgeon wdio W'as fust to ])erceive how tt) apply to the ]>ractice of his art 
the theory of pathogenic parasites, when l^ord Lister diew near to Pasteur 
and gave him a fraternal einbraeo. These two great benefactors of 
liumanity, united in their common woik, ailVnded a spectacle uever to be 
forgotten, a striking r(■eon•^iiiation of medicine with science. 

lint tlie apogee of the glory of Pasteur was the discovery of the new 
treatment of hydronln»bia. >0 one of Ins scientitic conquests was more 
])opiilar, and from* France and fi<»m the wln>le world there arose a long 
cjy of admiration. l*erh:ijKs in the eyes of biologists tliis discovery pos- 
sessi's le.ss iigportance than his labours with reference to the fermentations 
and to vai'ciiiation, but for the public this was the chief part of Pasteur’s 
■work. And men of science aI.so were forced to admire the scientific 
courage of Pasteur, who, putting aside the precise methods which he had 
taught and disct>vered, knew how to devise new methods to meet the exigeii> 
cies of the circuinstain'es, and how’ tt> ymt them victoriously into practice. 

Tims was hnished the woik of Pasteur. He was spared to take part in 
the triiirnj)h of his ideas, and to be a witness of his own glory. If, like ho 
mady croatoi*.s, ho lia<l sometimes in his earlier days known conflicts and 
hatreds and ])etty (juarrels and foolish objections, nevertheless he had not 
to deyilore the ingratitude of mankind. He died full of honours, sur- 
rounded by a<linirnti(»ii, lospect, and love. For him posterity had already 
coiimieiiced when he died. 

TifE C'nion of Medicine and Science. 

And now let us turn back tr^ c<nisider the indisputable Ainion of medicine 
and of science. This, in fact, is what ought to strike us in the work of 
Pasteur. It is not only in general biology and in the progress of our 
kuowleilge that his work is great, it is still more in its immediate practical 
applications. '^I'he great biologists of our century Lawnisier, Claude Bernard, 
Darwin, have, witliout doubt, left behind them w'ork which by reason of its 
coiiqiV'.sts of new truths is not inferior to the work of Pasteur, but these 
nev)^ truths do not lead to any .such immediate application as antisepsis, 
the treatiiierit of hydrophobia, anthrax- vaccination, or the propliyJaxis of 
infectious diseases. Pasteur was not only a man of science* he was also a 
philantliropist, a.ud tht*ie is scarcely one wli«» can be compared with him as 
a benefactor of suffering hiiniauity except Jeiiner, who found out how to 
preserve thousands and thousands of hnqian beings from the most hideous 
of all diseases. * 

Further, Pasteur brought back medicine into the true way of science. 
Even after Magendie. Miiller, Schwann, and Claude Bernard, it might still 
have been asked wliether all these cxjieriineuts establishing so many impor- 
tant truths had really been of any advantage for the relief of the sick. 
To discover, as did Schwann, that living beings are an aggregate of cells ; 
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to prove, (tfl did C.Mnude Bernard, that the liver foriiis Stigar; to establiah, 
as did Darwin, that living species cxiii be transfurined by the influence n£ 
long-accumulated variations in the environ men ts — these are admirable 
jiieces of work, but work in pui-e science which had not any immediate 
therapeutic results. Strictly speaking, then, it was possible to iiiriiitaiii 
that clinical medicine did 'not derive any benefit from such investigations. 
I do not for a inoinenl believe that this opinion had a shadow of a founda- 
tion, but before the time of Pasteur it was not so absurd as it lias become 
since Pasteur. Since Pasteur no man can, without incurring the cliaige of 
monstrous ineptitude, refuse the rights of citizensliip in medicine to experi- 
ment and to biology. 

And to speak the triitb, men of of science and biologists, as though their 
ardour had been redoubled by the renovation of medical ideas, have during 
these last tefa j’ears made discoveries which have introduced into medical 
science new elements wliich clinical observation alone had been absolutely 
incapable of discovering. I will cite a few examples — the action of the 
thyroid gland, the Rdntgeii rays, j>ancreatic <liabetes, and serum thera- 
peutics. 

Thyroid in TuERArEUTics. 

Physiologists Inul shown long ago that the ablation of the thyroid gland 
k?d to serious results. Schifl’ liad j>roved this as long :ig(» as but the 

explanation of the plienoiiienou did not become clear iiiilil Claude Bernard, 
but especially Brown S^quaid, bad deiiion.st rated the e^xi-stence of internal 
secretions of glands ]Kiuring into the blood tlieir products wliicli probaldy 
neutralise certain toxic siilmtances. This very iiatnially lej Vassale and 
Gley to inject into animals fiom whom the thyrt»id gland had been removed 
the juice of the thyroid, and thus ])rol<uig their lives. The therapeutic 
conclusion to be drawn was obvious, namely, to treat the unfortunate sub- 
jects of cretinism or of diseases of the thyroid gland by injection of extracts 
of the thyroid body. You know that the result has been most happy. 

This new treatment was a true experiineiit, and as is the case with so 
many expel iments, the actual result has been a little different from that 
which was expecte<l. The inge.stion of thyroidiu is not only a meant' of 
curing gottre and cretinism, but is only a trcaLrneiit, soiuetiinus lemarkably 
efficacious, for obesity. 

The Bokktgkn Bats. 

The discovery of the Hocutgen ra^.s excited general enthusiasm, and as a 
matter of fact it is one of the greatest compiests of contemporary j>hysic8. 
Most assuredly m-^dicine had nothing to do with it. 'J'he research was 
made and the success w'as obtained in a physical laboratory". Now you are 
not unaware that these Roentgen rays have been called to play" a pai t, if 
not in the treatment at least in the diagnosis of disea-'^es — a part the im- 
portance of wliich goes on increasing from day to day. Physioi.sts have dis- 
covered the principle, it is for ine<lical men to follow up its a])plication. 

Pancreatic Diabetes. • 

The existence of pancreatic diabetes was suspected vaguely by a clii^ical 
pliysiciau, Lancereaux ; but the means wdiich clinical uiediciiie and patho- 
logical anatomy placed at his dispo.sal did not give him the power to solve 
the problem. In spite of lii.s perspicacity, he could do no more than note a 
certain correspondence between diabetes and lesions of the pancreas. How 
could more have been learnt if .we had not the resource of exptrimeut ? 
Two physiologists, Meviiig and Minkowski, have had the good foVtune to 
show that ablation of the pancreas determines glycosuria, to show that there 
is a pancreatic diabetes, and they have studied its various conditions with 
great ability. 

«• Serum Therapeutics. 

1 come now to seruin therapeutics, a direct consequence of the labours of 
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Pasteur. This is a mode of treatmeut born of the experimental method alone*. 
Here^ again, science has done for the art of medicine that which clinical 
observation, left to its own resources, could never have accomplished. 

Permit me now to show how serum therapeutics is derived directly from 
physiology and ex})erimeut. and pardon me if forced to speak of my 

own work ; I shall do so I hope without any vanity. I know very well 
that we always owe to our predecessors and to our rivals much more than 
our pride admits, and that the experiments and the ideas which succeed 
are not always those which have been conceived most methodically, 

About 1887 M. Chauveau had shown that French sheep could contract 
anthrax, and that tliey are very eiusily infected by the bacillus anthracis, 
the microbe of anthrax, if small (}uantitic*s of the bacillus be injected under 
the skin. But Algerian sheep seem to be safe from the disease. In vain 
is the bacillus anthracis injected into them ; they do not contract anthrax, 
lliey are refractory to this disease and possess a remarkable immunity to 
it. Having reflected on this strange fact I framed the hy|)othesis that the 
cause of the immunity of tile Algerian sheep, which are absolutely similar 
from the anatomical and zoological point of view to French sheep, depend- 
ed upon chemiciil subsbiiices contained in the blood, and that in c ^nsequeuce 
we might hope to confer iinniunity on French sheep by transfusing into 
them the blood of the Algerian sheep. It is. however, difficult to make ex-« 
periments on sheep. , Therefore, with my friend Hericourt, who has been < 
throughout these researches my tireless fellow worker, I took auimals of 
twft dilFerent species, the common victims of physiologists — rabbits and dogs. 

Just at that»time we had been studying a microbe nearly related to the 
staphylococcus albns, th(3 staphyhicoccus pyosepticus, which in rabbits pro- 
duces enornwus 8ul)Cula,iieou.s swellings when injected under the skin and 
causes death in twenty-four to thirty-six hours. The dog, on the other 
hand, seems to be almost ref lactory to inoculation with this microbe. Wa 
therefore attempted to transfuse the blood of the normal dog into rabbits 
by intravenous injection, but this operation did not succeed, for the trans- 
fusion of dog^s blood into the veins of the rabbit even in a dose of only 10 g, 
rapiSly ciiuses death. 

It then occurred to us to resort to peritoneal tra-iisfusiou in place of in- 
travenous transfusion. In this way we w^ere able to introduce into the 
organism of the rabbit 50 or (>0 g. of dog^s blood, and had the good fortune 
to see the experiment succeed completely. Babbits transfused with the 
blood of the normal dog survived the inuciilatioii of the microbe f6r four or 
five days, and rabbits transfused with the blood of a dog vaccinated against 
the microbe did not die, and were in fact hardly ill at all. 

This experiment, which was made on November 5, 1888, is, as it seems 
to me. tbi very basis of serum therapeutics ; it in fact proves that the blood< 
of animals refractory to a disease con tain.s chemical bodies which counteract 
the ef{ects of the specihe pathogenic microbe of tlie disease. We understood' 
its importance from the first, and having established the general patlio- 
logi#ib principle, we resolved to apply it to a disease of man. 

Frir several days, then, Hericourt and 1 debated the question whether we 
should experiment witl^ one or other of the three diseases— ad thrax, diph- 
theria, or tuberculosis. ITn fortunately we decided for tuberculosis. Its 
microbe ig easily cultivated, and, you kuow% it produces greater ravages 
among m^n and animals than any other disease. We set to work at once,, 
but, as you will understand, time was required before w’e could obtain 
defiuito'results. Still, in a year’s time we were able to show that the injec- 
tion of dog’s blood into rabbits retarded enormously the development of 
tuberculosis. It was, nevertheless, necessary to pass from experimental 
physiology io human therapeutics. Taking advantage of an observation of 
Bouchard’s to the effect that the serum of refractory animals is as active as 
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the whole blood, we were able to inject the serum in tuberculous diseases. 
The first sero- therapeutic injection was made by us on December (i, 1889. 

At first we had for a space irreat ho})e. Yes, in truth, for several weeks 
we believed that we had discovered the heroic treatment of tuberculosis. 
For several weeks the vaiioiis patients that we had under treatment found 
that their strength was renewed, that their appetite returned, that their 
■weight increased, and that cough and ox})eclorati()ii disappeared almost 
completely. But, alas, it was no more than a transient improvement. A 
month or a month and a half later the pitiless disease resumed its course, 
and the sero- thcra])eu tic treatment turned out to inefficacious. Hiippily, wliile 
by the most diverse plans we were in A^ain searching for a method of treating 
tuberculosis by seiums, a German unexpeiimenter, Behring, after studying 
the effects of the serum of refactory animals uj)on dij>lithcria, showed (in 
1892) that this serum is wonderfully efficacious in the treatment of the 
disease, lie applied the serum method of treatment not only to di}>htheria, 
but also to tetanus, and, at first in animals and .afterwards in man, he 
obtained results which were reallv marvellous. Clentlemen, y(ni know the 
rest, and 1 need not tell you that this sero-therapeutic nietliod, improved and 
popularised by Roux in 1894, is now a tnattment without compare. The 
statistics on this head are absolutely conclusive. '^I'he mortality of dijdi- 
'thoria, which was 45 per cent., has fallen to 15 ])er c(*nt. That iiuiaiis for 
the city of Paris alone an annual saving of about 1 ,000 human lives ; for 
the whole of trance, nearly 10,000 lives. We may take the same propor- 
tion for Italy, (lei iiiany, Knglaml, the Gnited States, Oannda, arul Rus.^i.'i, 
,T]id may estimate the number of inf, ants which serum tl)er.\})cutics snatch 
from death at al)out 50,000. 

Jn other diseases the results of .serum therapeutics have been mueh more 
t>pcn to criticism, ami it would be necessary in order to arrive at a satisfac- 
tory eouelusion to diseffss IIhuu in detail. I cannot attempt to do this here, 
for it wonM be an .abuse of your ])atienee. I will content myself by 
A'cuturing the opinion that serurutheiapy lias not said its last word. The 
organism is endow'ed with a marvellous ]H)wer of resisting the poisons 
secreted by microbes. It sets to w'ork in its turn to secrete counter 
poisons which neutralise the poisons secreted by the microbe. The anti- 
toxins of the organism combat the toxins t»f tlie p.arasite, and in the future 
the .art of serum thera|»cutic.s w ill be to seek in these resisting organisms 
the antitoxins fabricated by their cells. 

Mii:r)rriNK and Fxi'Krimextm. Sciencp. 

Thus on wdiatuver side we turn we find that medicine has always been 
guided by experimental science. By ex])eriment ami by science it is com- 
])elled to march forward. This was true in the time of Harvey, for that 
immortal physiologist had to meet the ojiposition of ])hysiciaiis. This was 
true .also in the time of Tjavoisier, when by a few ilecisive experiments lie 
proved the chemical nature of the phenomena of life. But how much more 
true is it at the present tinn* since J\a.steur has by experiment laid open 
,a whole world, and lias warranted us in conceiving the widest hopCj for 
the future of medicine ? 

The parts of the man of science and of the physician are ver}' different. 
The physician ought to be conservative, ap])lyiiig methodically the teaching 
and the precepts which ho has received. He has no right to experiment 
upon his pati^mts, or to ])ermit biinnan life or lium.aii sufieriug to’fie risked 
on fantastic theories. But the man of science ought to be a revolutionist, 
lie ought not to be content with the doctrines wliich be has been taught. 
The opinion of the m, aster ought to be but ,a light weight upon his mind. 
He ought to seek on every liand for facts which are new and even improb- 
able. Darwin says somewhere that he had made the experiments of a 
Cool, and often it is right to attempt that wliich appears contradictory to 
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all the most received and classical opinions. Without this spirit of ad- 
venture, without this scientific daring which opens up new horizons, there 
is no progress. 

Tlie task of tlic explorer or of the pioneer is not that of the physician. 
He ought to be careful to keej) himself al)r(‘as^ of all scientific jjrogress 
in order that his patients ni«ay have the benefit of it, but lit* cannot adv\'inoe 
the progress of science, save within resLricled limits. Plaving no right 
to experiment, he is almost powerless to solve the difficult problems which 
arise. ’ 

It is the duty of the chemists, the ])hyKicists, and above all the physiolo- 
gists, to gnitle medicint* into the new ways. They have not to take the 
heavy responsibility of a human life njion their shoulders, and nothing 
ought to check their audacity. You, gentlemen, liave not the right thus 
to bo audacious : you need prudence and moderation, and, ccAivinced as 
lam of the ]>o\vcr of exjieiimeiital science, J still think that the applica- 
tions which the chemists and the physiologists suggest to you should only 
be accepted with cousidclable caution. It costs us nothing, after a few 
cxpei-imeuts which have succeeded fairly well, to say to the physician, 
^^Try that on your patients,’^. You know very well that our n sponsibility 
is nily and that llie ancient hxiom pnnio non an axiom which ought 

to be your strict rule of conduct, does not in any way apply to us. Yoip 
see, therefore, that it would bo unjust to make it a matter of r(^proach to 
physicians and surgeons that they have imt made great scientific discoveries. 
Tliis is not their mission. Tt is theirs to relieve human sufieriug, and to 
seek among m^w scientific truths that one which is most projier to relieve 
or to cure the sick. 

Noj* can J understand how anyone shoulil have wisheil to create an 
antagonism between medicine and science. To suppose that they are in 
contradiction is to show that we understand iiothwjg about either the one 
or the other. Tt is not leasoiiahle to assert that the one is superior or 
inferior to the otln;r : they are ditfereiit in their means and in their ends. 
They are mutually coni])lomeul.arv, ami both are ef|uaily necessary. 

weie ill most assuredly 1 w'oidd not seek the assistance of a chemist, 
or of a pliysioJ(*gisi, ami medicine is not to he learned from the hooks of 
Claude licriiard or of J\iste,ur. Clinical inslriictiuii is necessary, such as 
long ohservatioii of ]iaticuts alone can furnish. Prophylaxis, diagnosis, 
therapeutics are not be learned in seieutilic books. Some thing else is 
necessary -ohservatioii, long, patient observation, the old Hippocratic ob- 
servation, without which there can he no good physician.^ VTmng students 
niiist be guided in the examination of patients by expeiienced practitioners 
and no one, I ])resume, would be guilty of the folly of proposing to replace 
the cliiiie^l ward by the laboratory. 

But without laboratories the clinical ilepartmcut must remain incapable 
of scientific ailvaiicc, and this condition of stasis is assuredly undesirable ; 
for in s})itc of all the progress which has been made, much 3^et remains 
to ^e. done. Are not tuberculosis and cancer, for example, the disgrace 
of medicine ? T a^ipeal to all medical men here present. Is there any 
one of you, gentlemen, who in the ]>reseuce of such paiu'ful modes i>f 
death, does not feel hiniself humiliated to the bottom of his soul by his 
powerlessiiess. 

Well, fliis feeling of our present pow«jrlessness against disease ought to 
stimulate us to worl^. The work to be done is enormous, and we must 
none of us grow weary of our t;isk. We physiologists must seek new facts, 
we must seek and seek again, seek always without being afraid of the bold- 
est hypothesis, and without putting an^*^ limit to our audacity, without 
troubling our heads as to the practical coiiseipieuces which lAay flow' from 
our discoveries, having only truth — divine truth — for our object. As for 
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you, geDtlemen, it is your duty to follow with the warmest interest both the 
genera] effect and the detailed results of biological discoveries in order to 
attempt to find some practical application for them. From this unceasing 
collaboration progress will be born. But it is necessary that men of science 
and physicians should both^* be animated with these two governing senti- 
ments—faith in science and love of men.— .SriY. Med, Journ,^ Sept 18, 1897. 
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• THERAPEUTICS OF PLAGUE. 

The PLAOt'Ej us it is now nii<lcvstood, namely, the Bubonic 
Plague, is perhaps one o! the oldest, as it is one of the most 
dreadful, of disease.^. 

We are inclined to tliink t.liat tlie of boils described in 

Exodus ix, 8-11^ was the veritable bubonic plague. It is alluded 
to ill Deutcroiioiny xxviii, 27 , as tlic boil of Egypt. So that here 
we have the oldest record of the disease^ and sing’ularly enoug'h 
which has long* enjoyed the notoriety of being its endemic 
borne, is, in the sacred writings of the Hebrews, credited with 
having btien its birtli place. 

Thys the plague,— which devastated Europe from the sixth to 
neai^ the coiurncuccincnt of the eightoenth century, which lately 
devasted Pnkhvi aud llong-Kong, which is now devastating the 
Bombay Prcsidenc}-,* which has already spread its dreaded in-* 
flucnce outside the limits of tliat presidency and is threatening, 
on the w^ngs of thrk famine, to sweep* the whole of India with its 
besom of destruction, — is a disease as old as tlie time when the 
Israelites were in bondage in Egypt, and therefore at least as 
old as 1500 B,C. 
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From all ilie aceouiils that we have of the disease, we find it 
to bo one winch is attended with the largest mortality. In its 
mildest visitations that mortality has never been below 50 per 
cent. In its most virulent forms the mortality has been as hi^h 
as 90 or even 100 per cent. In the pla*»*ne which broke out on the 
banks of the A'ol^a in 1S79, there were in the villag*e of Vetlanka 
417 cases out of a population of 1700, and of these 417 cases 36:i 
died, tlnit is, 90 per cent. In some other villages on the Yolga, 
the disease was even more severe, indeed, it assumed the form of 
dentil itself, not a single person that took the disease recovered. 
The fact of tins high inorlality shows that medical treatment has 
])een of very lit lie avail in arresting the ]>rogrcss of the disease or 
ot hel])iug recovery from it. And this is llie testimony of all who 
ba''e written upon it after a careful study of its histoiy or from 
])ersonal (‘\pcrieiic(*. 

Thus Liehc'rmeister (Zlrnssen's says — The treat- 
ment ol the ]>higiie consists principally in The 

treatment of indi\idual cases can only bo exj)ectanL and symp- 
lomatic.^' 

Aitken {Sciruce aurl Praciter of MfuHrlnr, ISSO) says — '^It is 
to bo legroth'd that nviMit experience has not in any degree 
advanced the successful treatment, of the plague.^' 

Dr. J. F. Pavno, who liad personal <'\perience of the dis(f.iso, 
writes [Kan/clojia^dia hrdoinuca, 9lh Fd ) under date 1885: 
special line of treatment has proved (dllcacious in checking the 
disease once established.'^ 

We could ipultiply testimony to the same cITect of other oini- 
nont members of the old school. Ihit it is needless to do so. 
That the disease by its very nature is of the most serious kind, 
and attend(Ml with heavy mortality, there cannot be tlic sligliiest 
cpiestion. J3ut wbethcr tbe treatment ado])t(;d by the old school, 
especially in oldcu days, did aggravate the disease and add to the 
mortality , that ivould have natu rail}" resulted from it, is a question 
Vhieh demands serious attention from its importance. This 
much is certain that some of the judicious members of that 
school have admitted the injuriousness of that treatment. 
Thus Dr. Gavin Milroy, one of the greatest authorities on Epide- 
mic Diseases, has said: “'I'here is little on this head (curative 
treatment) in medical writings at all satisfactory or encourag- 
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ins: respect of ilie reeovcrji of Uic sick, but rnneli that is 

admonitory as to the baneful effects of an over-active and med- 
dlesome medication. . . . The perusal of recorded histories of cases 
of plag^ue, as observed at Malta in JSl;!. fyid in in ]8Ji5, 

leaves the im])ressi()ri on the mind tliat the patients would have 
fared better had they been treated with lif^ht nourishing food 
and cordials frecpiently administered^ together with simple saline 
or acid medicines, and without active purgation, blood-letting, 
and sneh energetic ineasures.^^ 

It is satisfactory 1(; see in this connection that Dii Pyson, 
Sanitary Commissioner of Bengal and tnember of the Plague 
Commission, has, in hit? recently published lisr of requisites for 
])lagne llfspitals and Segregation (\anips, condemned the use of 
antijnrelics such as antifebrine, ]dienacetin, as they have lieeii 
found to ])roduee unfavorable results in ])lague cases. As just at < 
present there is a rage lor the u.se of these violent drugs, we trust 
tl\^t those who h.'ive to deal with these cases would lunir'ii mind 
this note o4‘ warning, league is essentially a disease with 
udv'iKiinia of the gravest description as its ])ronouuee(l con- 
dition, and therefore nothing should be done to aggravate that 
condition. 

It should 1)0 reniember(‘d that we have as y(*i bad no testimony 
froiii members of onr own school. Imlei'd, hoimeopathy has not 
yet bad its trial tu this disease. And this for the simple reason 
that there has been no occasion for it, neither in Europe wdiere 
plague had ceased to belore hoimeopathy developed ^ into a 
workable system, nor in America where the disease's hap])ily un- 
known and we hope will remain so. 

llcnce in homrt^opathic books, with but few exceptions, the- 
disease is not mentioned at all. The exeeptions are in the case 
of t.]i#se treatises the authors of which for the sake of complete- 
nesg would not omit anything. 

Thus l)rs. Marey and Hunt, in their Hommopnflnc Theory and 
Vraciice of ’Medicine) says : “ If we may be allowed to judge of its 
nature fjjjom those phenomena which seem to be characteristic, we 
6iippose*the lollowifig remedies will correspond to its manifesta- 
tions, and prove to it, homoeopathic, miinoly : Arsen. ^ Acld-nHr.y 
Rhus-lox.^ Teratrutn, Merc., Bell., Chin., Ipecac., Carbo-rey. 

Dr. Richard Hughes, in bis admirable little Manuat of Thera* 



408 


Tkerajietifks of Plague. [Vol.xvi^No.llj 


peutics according to the Method of Hahnemann, speaking of tlie 
Plague^ says — Ilomciiopatlty has no practical knowledge of its 
therapeutics ; and happily, none of us are likely to have any 
occasion to treat it. If we had, Arsenic and Laehosis are the two 
meilicines on which 1 should feel disposed to rely.^^ 

Dr. Constantine Hering, in tlie North American Journal of 
Ho7n(jeopathj/, for Aug. LSIO, writes: ^^Lorhacher proposes as the 
main remedies for the plague : Lachenis, Arsenicum,, Carlo vegeU 
ahilis, Chin. Suljjh. and uLrsen., Phosphorus, Secale, and Anthro- 
hohalL We may mention here our proving of Badiaga, which 
might he considered a remedy against the plague. What 
Lachesis will do is uncertain. Still more uncertain is Arsenicum. 
Chin, ars., not being proved, we may leave aside altogether. 
Kali phos., ])roposed by Ua\ie, \vo ])ermit ourselves to mention as 
very promising. Sframoniinn has more sirnilarit}" to the ])lague 
S3unptorns than Belladonna, and Silica nt-ore than llcpar. 
Loimine, a preparation of the pus of the plague, brought heretby 
Dr. Theuilld, has cured cases of the greatest importance; one 
with suppurating swellings along both sides of the nock, and 
cured them pormanciill}".^^ 

Dr. llauc, who is mentioned by Dr. Heringas having proposed 
Kali phos. as a remedy, contents himself with giving the quota- 
tion from Tiering under tlie article league in his Special PMo- 
logij and Therapeutics even in it.s latest edition, 1890, without 
making any additional suggestions of lus own. 

Dr. Winterburn, in his article on Plague in Arndt^s Sgsie^n of 
Medicine, aftc^* givingtlic above quotation, says : In addition to 
the remedies mentioned by Ilcring, I would like to suggest . 
Crolalus, as possessing analogically a more intimate relation to tlic 
plague than either Lachesis, Arsenicum, or Phosphorus; though 
hero again we cannot know what is the right remedy until the 
patient is l)efore us, or wliat a remedy will do until we luive 
^clinically tested its efficacy. It is due to Dr. J. W. Hayward, 
of Liverpool, to mention that in his elaborate and exhaustive 
monograph on the Crotalus Poison, he had recommended this 
remedy for the disease in the following words : ^^This \plague) 
being, apparent!}^, a typhus fever, complicated by carbuncles and 
^engorgement of the lymj>hatic glands, and Crotalus being one of 
the best remedies for each of these constituents, it will doubtless 
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l)e found one of the best remedies in the trcaimeni of plague, o-f 
which, indeed, Crotalus Poisoning presents a very complete 
picture.” 

Wc ought to mfite an exception to |he statement we have 
made above, namely, that hoimjcopalli}^ has not yet had its trial 
in plague. The excc])tion is a solitary one, but a very remark- 
able one also. The late Dr. John Martin llonigberger, who says 
he learned hommopathy at its very source, from 'Hhe father of 
hoinujopathy, llie celebrated Doctor llahneinann,” made trial of 
its medicines with success in the plague which was raging at Con- 
stantino])le in 1S3G. ‘^In order to have some ex])eriencc in tliis 
matter (of })lague),” says he (TJiirf/j-fnu: Years bi the East, vol i.), 

I tiuulered my services at once to the ]>lague-hospital at Pera 
(one of the (Uiristiau .suburbs of Coiistautiiiople), wucre the 
poor patients were left to their fate, as no medical assistance . 
or any other aid was to be had. Witliont any authority or 
jxjrmissiou, J attended lliein at my own expense. 1 proceeded, 
to tlie saliifl action of all the attendants and patients, to treat 
the iiirccted according to the lionuropathic princi]>le, and my 
endeavours were mostly crowned with success. All this, effected 
by the most simple treatment, did not fail to procure me, in a 
very short time, a great reputation, so that., after the extinction 
of ihe plague, and the abolition of all cjuarantinc, I was in 
great request ainoiigsb the most respectable private families. 
Jhit, before I |)roceed to prove tbe ellieacy of the minute doses 
of liomcropatliie medicines, I must first speak of a special remedy, 
wliich proved very efilcacious, cmj)loycd as a prophylactic or 
curative ; and I dare to say, with rcf^pcct to the plague, it might 
he eonsidorod as a specific. During my stay at Constantinople,” 
lie coufinues, 1 frequently had an opportunity of making tbe 
observation that many individuals, es})ecially Armenians, wore 
a gtring, to which was attached a bean, called Sirgehnos Faba 
St, Ignalii, as a preventive against the plague. Having been 
informed that, this \Mi\\\ was acknowledged to be an effective one', 

I adrniipstcred it in minute doses, as a medicine, and that with 
the belt success.* The particulars’ will be mentioned in the 
coiirse of this work.” 

The particulars here spoken of are, that two years after, on 
his way to Lahore, he himself caught the jdague at? Palee and 
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cured himself with the small pills of the above-mentioned 
Stryclmos Faba St. I^natii/^ after the second dose of which he 
relates that I began to perspire to such a degree that iny 
mattress was wetted through. In consequence of this perspira- 
tion, I got rid of the fever and anxiety, and entertained the 
hope of being restored to health, although the pains in the 
groins still continued, llie swelling of the glands remained 
for three weeks, as I did not employ any local remedy 

It is a pity that the worthy doctor has not mentioned, in his 
book frojai which we have quoted, what other homoeopatic medi- 
cines he had emjdoyed against the plague with success at Con- 
stantinople. Perhaps lie did not think it necessary to do so, having 
found in Ignatia almost a specific. Here we have a medicine, not 
suggested on theoretical grounds, but .discovered by a happy 
accident, actually used and found beneficial. Dr. Honigberger^s 
own case might have been a mild case of plague, bnt that it was 
a genuine case of the disease must be evident from the circuvn- 
stances under which it occurred and from the symptoms given, 
and there is no doubt that Ignatia did succeed in cutting short 
the disease. 

The question whether Ignatia will prove both a pro[)hylactic 
and a curative remedial agent, or cither, in the present epidemic, 
can only be answered by clinical verification. ^ 

The most important question for honuxiopathic physicians to 
consider is, — Has Ignatia symptoms, developed either by provings 
or in poisonings, which will warrant its use iu plague? We 
believe it has , some of the pronounced preliminary symptoms, 
such as: goes about perplexed, dazed, stiipified; a kind of apathy in 
the whole body, indifference to everything; dazedness, dulncss and 
confusion of the head; intoxication ; throbbing headache, espec- 
iilly at every beat of the heart and arteries; retching, nausea, and 
ineffectual efforts to vomit. Ignatia has not been observed.^ to 
produce inflammation and swelling of glands in the inguinal and 
jeraoral regions, but it has produced shooting pains in those regions. 
It has produced aching and sensations of swelling an^ actual 
swelling of the glands of the* neck, chiefl}’^ of ihe salivary -glands. 
It has produced fever with chills and shiverings, with the 
peculiarity of there being thirst during the chilly stage. These 
are sympComs which correspond to those of the first stage of 
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plague, and llierefoi'e we are af .opinion that Ignatia may he 
need both as a prophylactic, and as a curative remedy in that 
stage. At least it deserves a trial. 

Now what of the score of remedies whiah, we have seen, have* 
been suggested on theoretical grounds. Are they all, or any of 
them, likely to be useful in the disease ? Are there any others 
in our materia medica which, on the principle of similars, may 
also be useful ? If the principle of similars be a natural law then 
we ought to be able to select out of at least two hundred well 
])roved drugs some wliich will meet cases of the Plague. The 
founder of Homoeopathy has shown how, in the case of cholera 
before he had seen a single case, he could predict what would be 
the likely remedies for it. It is true other remedies than what 
Hahnemann had recommended have been diseovered after him, 
but this only shows the devel<)])able characier of the resources of * 
a materia niediea iwra, of a materia inediea based upon i)rovings, 
an^ tlic necessity of individualization of cases. 

In the sHectioii of remedies regard must ho had both to the 
pathology jjnd the symj)t orris of the disease. Though essentially 
a seplicccmic adeetion depending upon the , introduction of a 
specific germ or morbific virus into tlie system, it may be divided 
into varieties according to the parts or organs most prominently 
alfe'^ted. Thus Drs. Hyson and Calvert, in their lleport noticed 
in our September number, make four varieties, (!) the bubonic, 
(2) tlie septica?mic, (o) the pneumonic, and (1) tbe intestinal, 
according as tlie lympliatic glands, tlie whole organism, tli§ lungs, 
and the intestines are involved. AVJiat the anchors call the 
, “se])tie8emie^^ variety is but tlie most virulent type of the disease. 
'When the disease itself is but a form of septicaemia, to make a 
septica3rnic variety of it does not appear to us to be quite logical. 
Nev(»*theless it is useful to bear in mind the four varieties here 
mentioned, as affording a sort of rough individualization of cases 
and therefore serving as a lielp for the selection of remedies. 

Of the drugs mentioned by various authorities mentioned 
above, \^e would give preference to Crotalns, Lachesis, Pliosphorns, 
and Arsenicum, their importance being in our opinion in the 
order they are mentioned, and we would add to these Cobra, 
Mercurius Corrosivus, Carbo Animalis, Carbolic Acid, and 
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Civlaiiis deserves the first jd/icc in the most virulent types, 
especially when associated with a haemorrhagic tendency. The 
following symptoms of the nervous, circulatory, and other systems 
as affected by this vcnpili, show what an intimate resemblance 
they bear to the symptoms of the worst forms of the disease : 
Unusual obtuseness and stupidity ; coma ; longuor and delirium ; 
extreme prostration, sinking and faintness; staggering and fall- 
ing ; vertigo, with intense headache, especially in forehead above 
the eyes and in temples. Countenance deathly pale, and often 
expressive of calm indifference, with marked prostration and 
apparent freedom from ]>ain. Eyes half-open and staring. 
Nausea and vomiting of bile. Tongue muck swollen and too 
large for the mouth, (constipation or diarrhoea with violent thirst, 
with great anxiety, uneasiness and burning throughout the body. 
Dry consuming fever, with dry tongue and intense thirst, pulse 
very weak and frequent, respiration diflie-ult and hurried. 
Ilajmorrhage from the bowels, gums, lungs, and indeed from 
every part of the body. Inflammation and swelling of both 
inguinal and axillary glands. We can confidenlly say that a 
case of plague which will present a majority of the above symp- 
toms will bo benefited, and, if not in extremis , will be cured. 

Lachesis closely resembles Croialus in the great prostration and 
Fepticajmic condition which it produces. The tendency* to 
basmorrhages is much less under it than under Croialus, The 
characteristics of the fever also are different. Tiiere is under 
CrofaluSy singularly enough, profuse perspiration during the 
chilly stage, wliich is wanting in Lachesis, The Lachesis patient 
courts the heat of fire from which he feels better, a symptom not 
found under Croialus, 

Cobra is a more energetic poison than eitlior Croialus or 
Lachesis, Indeed, it is the most virulent of serpent venoms. . Jts 
action upon the nervous system is more profound than upon Jbe 
blood. Hence it should have a place where the prostration is 
wnusiially great at tlic very outset, and tliere'is imminent danger 
of failure of the heart. The Cobra patient has even grea1;.er long- 
ing for lire during the chilly stage than th« Lachesis 'patient. 
He cannot stay away from it, and feels better from the radiant 
heat. It is true that the disorganizing effect of Cobra upon the 
blood is lebs than that of Lachesis^ and much less than that of 
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Crolalus, but it is not a.ltog'etlKPr' nil. Hence tlionn^li in cases of 
plag^ne where hajinorrhages are a prominent symptom preference 
should be given to CroialitH and even lo Laclienhs, we must net 
forget Cobra when the other symptoms comespond with it. 

For a more detailed analysis of the distinguishing eharacter- 
istics of the fevers of these serpent venoms wo would refer the 
reader to the October and November numbers of this Journal for 
1894. 

In the gravest, fondrogant cases, where death seems im- 
minent, we would recommend hypodermic injections of tlic serpent 
venoms (of course in dilutions) as more etfieacious than their 
adrninistralioii by the •mouth. We need hardly add that for 
j)urposes of in jection we do not mean a mixture of the three, but 
only the ])articular one which may be deemed appropriate to the 
case under treatment. ‘ 

Phosphorus shmtld have the pi'efercncc in cases whore the lungs 
ar« involved ; BapiJsia in those wliere there is diarrhoea as in 
typhoid fevefi’. 

It is a pgsitive fact that many cases of slow arsenical poison- 
ings can scarcely be distinguished from lo^^J, adj^namic fevers 
of the tophus or tyj)hoid cliaracter. On this foundation 
cum is used in our school for fevers of that description. Hence 
it i^^very lik(*ly that it will be found appropriate in some cases 
at least of the plague, especially of the gastric and intestinal 
variety, in which insatiable thirst, uncontrollable vomiting and 
diarrlima are present. Its a2)i)ropriateness in particulivr cases 
can be easily found out by the experienced yid intelligent 
• homreoj)a-thic practitioner. In this connection we may state that, 
as mentioned by Dr. Imbert-Gourboyre, ^^the anatomist, Jaccpies 
de Carpi, who was the first, it is said, to employ mercurial 
frie^fciis in syphilis, is believed to Ijc the inventor of the arseni- 
cal^imulet. According to Kirchcr, in his work upon the Plague, 
it is a potent moans for drawing out the ])esti]ential virus, Us 
similar among animal poisons. AYillis does not hesitate to com- 
mend tljs prophylactic ])rocedure, theoretically as well as prac- 
tically. * It is said* that Pope Adrian VI. was preserved from the 
plague by its means.” 

That amulets do act in numbers of cases it is impossible to deny. 
But how they do so, whether by simply acting upon tlie imagi' 

. 3 



41 -t ThiimpenVtn of Vlagiie, [Vol.xvi^No.ll, 

jiatioii, or by exertlni^ some silbtlc j)1iysij,‘al influence, is more 
tlian our crude plnlosopliy can at present explain. Whatever the 
moduB operand'} y it is neither prudent nor philosophical to object 
to their use, especially when medicine has ])rovod so acknowledq;- 
edl.y impotcMit that we are obliged to have recourse to the bar- 
barism of (jiiaranlinc and the cruelty of dra^i^^in^ away ])aticnts 
1‘rorn their dearest surroundings. Tliere would be no harm if 
every body were to wear, in these days of jda^ue panic, an amulet 
either of St. ]<»natius^s bean or of Arsenic on the arm, or perhaps 
])etter oFone on one arm and of the other on tlie other arm. 

We would recommend ]\Irrc}ir‘}n» Corrosivvs where the involve- 
ment of the ylaiuls forms the prominent feature of the disease. 
It has the further recommendation of l»eini»‘ a ])roved antise])tic 
to the plaj^ne bacilli, as of all other pathiJ)^enic bacilli generally. 
The hornmopathic ])ra(‘titionei* need not be told that this antisep- 
tic property will be displayed even in our dilutions when admini- 
stered internally. 

Carbolic Acid has almost all the ehit'f symptoms of the disease : 
with the exception only of ^’landnlar enlari>‘ements. It be 
used at the very beo'iniiiiu»’ when the headache is very distressing, 
and in tln^ course of the disease when s<‘pticjemia becomes pfeneral 
and the diseluiryes beeomo very foul and othnisivc. Even in om* 
atlenualed doses o-iven internally it will be found to exi.rt a 
remarkably antiseptic intluence. 

Carbo AniiiialiH is likely to be beneficial in mild cases wbicli 
beg^in wdth (»nlarg;eim*nts of the glands. It would be worth 
trying it uIsovHS a projdiy lactic. 

The irnpijrtaiice of Kali PhoB, as a tissue remedy, especially in 
affections of the nervous system marked by great debility and in 
all putrid and decomposing ])r(>eesscs„ was first pointed out by 
Dr. Sehussler,of Oldenhnrgh, North (jcrmany, in 1873. The sub- 
sequent ]n*oving of the drug under the direction of Dr. II. C. AWen, 
^aiul eliniciil exjierience, would seem to have realised the anticipa- 
tions of Sehiissler. Drs. Woerieke and Dewey, in their work on 
The Twelve Tissne Perned'iea of SchihBicr remarks : ^^It corresponds 
to the hosts of conditions' known as uenradhreuia, in which field 
it has won its greatest laurels. It is a restorjitive in musoular 
debility following acute di-seases, myalgia and wasting of mus- 
cular tissue, all dependent uiion imiiaired innervation. Atrophic 
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condition!? in old people. In cases arisiiif^ from rapid decompo- 
sition of the blood corj)useles and muscle juice, such ns liaemor- 
rha^’es of a se])ti(3 iiiitun', scorhuliis, stornntitis, j^ann^renous 
ano;ina, phai^edenic chancre, offensive carrion-like diarrhoea, 
adynamic or typhoid conditions, kcF Wge have no experience* 
With Kali. F/ios, Hut if half of what Drs. Boericke and Dewey 
say, has been based upon positive clinical data, then the dru<f is 
likely to be a very uselul one in ])la^-ue, and we have no hesitation 
in reeommendini*' its trial when success with the remedies men- 
tioned before has not betMi satisfactory. 

Of Foi win e introduced by Dr. Thouillc we are not disposed to 
pass an opinion. It has not, so far as we have beep able to 
ascertain, been proved, and we are loth to use unproved druids. 
There is, wo ar<' sorry to say, too a tendency in these days 
to use druii^s which have* never been ])rovi‘d ; and this is specially 
the case with the nosodcs. AViUi the clinical (‘xperience of Dr. 
Then i 11c before tiiein, onr colleai*-ues may, if they chose, use the 
dru«' in cases where other remedies have tailed, and in this way • 
experience may 1)0 aceunmlaled to justify its furtlier use on 
edin ieal ^-rounds. At any rale we are bound to say that \\;hen the 
inj(‘cti<ms of such toxic substances as massive doses of 
Ilaifkine^s ]fl-ophy lactic serum and Yersin^s curative scrum, aro 
unhesitatiiijily had recourse to, tlun-e need not be much scruple in 
the u.^e of Loimine in inlinitesiinal doses by the mouth. 

As reicards tlie dilutions in which the medicines are to be 
administered, wc should prefer the low(‘r, from the ord to the llith 
decimal. There may be* occasions for usinii^ the higher, but we 
wouid leave each ])ractitioner to use his own dilutions. 

In view of the danii'cr of havini^ the jdaixue amonii^st us, we- 
have thouo-ht it our duty to make the aforementioned suqj'Ofcstions 
on the treaiinent of the disease which is likely to be useful. In 
the absence of ])ersonal exjunienee we have been obli<rfd*to rely 
upon rej)orted sym])ioins, especially those o-iveu ^so clearly and 
• fultv by Drs. Dyson and Calvert. As in all diseases, so in plague, 
individual cases may present ])eculiarities which will demand 
remedies other than those sui^^ested above. Again, in the course 
of treatment of particular cases, the necessity may arise for the 
exhibition of iiitercurrent remedies, and, as far as we can judge^ 
thete is likely to be a call tor and one or other of the 

solana(*eous narcotics, licUadonua, llgnscijamus^ Hi ramoitinm. 

In this time of Inllia^s sorest need, not less urgent than wide- 
spread famine itself, we trust our colleao-ues throughout the world, 
would b# good enoygh to send in slny further suggestions that 
they may deem lU'ccssary, which we shall bo glad to publish iu 
Ihi^ Journal for the benetit of our countrymen. 



416 Acilvily of Bengal Government agaiaet P/<r^ 2 <tf.[Vol.xvi,No.ll, 


EENEWED ACTIVITY OP THE BENGAL GOVERN- 
MENT AGAINSl' THE PLAGUE. 

It is now fifteen months that the plague commenced its ravages 
in Bombay city, the district ot‘ Mandvi having been the first to be 
attacked. Had Mandvi been at once j)nt in quarantine, tliere 
would in all probability have been the end of the epidemic. But 
this was not done, the authorities having been very slow even to 
recognize it as tlie dreaded disease, and the result has been the 
most disastrous that could possibly be imagined. Not only has 
the plague sjiread to the other parts of the city of Bombay itself, 
but it has spread to other parts of llic presidency, Karachi and 
Poona successively falling victims. Karachi has, it would seem, 
got I'id of it, but unfortunate Poona is still sufiering most 
severely from it. There are not only no signs of the epidemic 
disappearing from Poona and Bombay, but there liave been 
serious recriideseencc of it of late. Nor is this all. The disease 
lias spread outside the limits of the Western Presidency. It 
Ims made its appearance in ]\Iadras, in the Panjab (at Jallandar), 
and in the North-Western Provinces (at Hard war). 

Fortunately Bengal has up to this time escaped, and this is 
probably due to the strict vigilance that is being kept over pass- 
enger traffic at Khana, Darnukdia and Katihar. But the very 
severity of the measures which arc being taken to prevent its 
introduction into Bengal has a tendency to frustrate their object, 
by inducing peojde'to conceal actual cases and devising means to 
elude detection by the inspecting officers. So that the danger 
of its introduction is not only not passed Imt has to be appre- 
hended every day, wc may say, almost every moment. 

The Government of Bengal has lost no time in taking prompt 
measures “for the protection of the Province, and more especially 
of the city of Calcutta;^'' It has just (Kith Nov.) issued a 
Plague* Notification prescribing a Begulation in supersession of 
the Regulatioiis prescribed by the previous Notifications of the 
10th February and of the K2th March; and it has taken this oppor- 
tunity “ to add to the numbers of the Medical Board appointed 
by the Government Resolution No. 937 T. — M., dated lOtli 
Oct. 1896, to define its functions more precisely, and to change 
its designation, which has given rise to some misapprehension, 
from ^Medical Board' to ^Plague Commission."' * 

Exception has been taken by the native community, as voiced 
in some of their organs, to the constitution of the Plague 
Commission on the ground that while of 20 membcysl? are 
Europeans, 3 only are natives who arc all rnedipal men; jhiid while 
there are 8 European laymen, of whom 3 are noii-ofiieial, there 
is not one single lay native on the Commission. The complaint, 
we are bound to say, has reason on its side. There should h^ve 
been at least one laj^ native member, and the choice could not 
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have fallen on a worthier person , than the Mahara ja Bahadur 
Sir Joteiidra Mohan Tag-ore, TK.C.S.I., who occupies the first 
place in Hindu society and enjo^'s its fullest conlideiicc. 

The Notification, after appointing the Commission, Jays down 
Rules (1) relating to Villages and Non-fMiinieipal Towns, (2) 
relating to Municipal Towns and Cantonments, (o) of General 
Application. 

Under (1) there are twenty rules regulating the appointment 
and duties of jdague authorities, the dutic's of proprietors of lands, 
of Station and Ont-post Olficers, Rural Police and Chaukidari 
Panchnyets, of Railway Police, esjieeially as regards breaking 
of journey hy travellers from in feet ed areas, of Magis^^-ates and 
superior Police Oflicers, and of the Public. 

11 nder (2) there are tbirty-one rules regarding the definition 
and appointment of llcaltli Officer; the duties of tlie Tf)wn Police, 
of the Railway Police, of jVIagi.drates and sii})enor Police oflicers ; 
committees of ins])(‘cti«u ; general sanitary precautions ; insanU 
tary premises and blocks of lints; over-crowded dwellings; pro-* 
bibition of rag-pi(;king ; provision of hospitals, of accommodation ; 
reports from factories, by house-bolder, and by medical ]H‘acli- 
tihner; disinfection and ch^ansing by bouse-lioldcr, and by Hcaltli 
Otliccr; right of entry and examination ; segregation ; evacuation , 
of street or, (niart(‘r ; duly of compliance ; disposal of dead ; ambu- 
lances ; and disinfection of jinblie conveyances. 

Under (i3) tliore arc rules for compensation*, for the control of 
the Health Ofllcer, and for the regulation of expenses. 

The hare enumeration, as given above, of the suhjeets brought 
uiuhu* the oiieration of the rules shows that they are more coin- 
jirehciisivc and searching than the rules under previous Regula- 
tions ; and, therefore, arc generally calculated to act more effi- 
ciently both ill pro venting the importation of the disease, and in 
preventing its spread when imported. * 

In view of the gravity of the danger which iar threatening us 
evTny moment wo would urge upon our countrymen the duty of 
faithfully acting up to tluun. The object aimed at, it must be 
remembered, is the ]>rotection of the whole coiuilry in which every 
individual must be deojdy and personally interested. The saving 
of life is a paramount obligation to which everything else, so far 
as^iot flagrantly iiieonsistent with religious scruples, ought to bo 
subordinated. 

While we thus urgo our countrymen to loyal obedience to the 
orders ^f Government issued for our benellt, we would urge 
GoveriMnent to v,*cunsider a few* rules some of which (most 
of those relating to the ]>oliee) are likely to ]>rove unj)ractical, 
some (i37 and ihS) too harsh and arbitrary, and one of which is 
c%lculated to frustrate the very object for which the rules have 
been framed. AVe have space only to say a word or two on this 
latter, which is given below in exteugo with the explanations ; 
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4(». Segregation. — (1) If on examination of any person the Health 
Oflicer suspects that such pcirson ill suffering from or infected witli 
l»lague, he may cause such person to be removed to a hospital, and 
may arrange for his detention, dieting and medical treatment therein. 
,He may also cause tlie otlicr occupants of the house in which such 
person resides to be rejifoved to a segregation camp and to be detained 
under observation for ten days. In the case of parda-^iashin ladies 
a lady doctor sluill conduct the examination. 

(2) WluMi private plague hospitals or segregation camps have been 
provided and fully cqni])p(id ]»y or for particular castes, classes, joint 
families or associations of families, and ibe Health Officer, or, in Cal- 
cutta, not less tlian two members of the Plague Commission empowered 
thereto by the President, have in writing approved of the site, plan, 
furniture and arrangements for isolation and medical administration 
of such Ijospitals and camps, sick or suspticted persons may, if tliey 
so desire and if accommoclation is available, bo removed to tlie 
juivatc hospital or segregation cam]) consti-nctcd for the use of the 
caste, class or family to which they boloni^, instead of to a public 
hospital or cam]). 

(3) Til both public and private eamj>s and hospitals separate and 

suitable accommodation shall be ]>rovi(ied for ffanales, and in the 
case of a foirnilc who by the custom of the country dotjs not njipfar 
in public, shall be strictly jireserved, both i\\ removal to 

the camp or hospital and during her stay there. 

(4) The relatives, friends, haJdms, hauls and priests of .sick persons 
shall be allowed free access to them during the day-time, subject only 
to such precautions as the ITealth Officer may consider necessary. 

(5) Members of the family of a sick person who are in attendance 
on him may also be admitted to the hos])ital, whether public or j)iivate, 
provided that they sliall sleep in tlie coni])Ound in suitable accoiir.nio- 
dation |)rovided for the purpose, and not in the ]ios])ital itself. 

ExiHanatxon 1. — It is not necessary that lif».s])ita.ls provided in 
accordance witli tliis rule sliould be constructed in remote or incon- 
venient .situations. 

Explanation 2 . — In Calcutta, persons desirous to taking advantage 
of clause (2) shSuld at once communicate, with the l*lague Comruis- 
sion and satisfy that body of tlieir ability to provide adequate lios])i- ' 
tals or cain])S when ])lague breaks out. In other places, aiij)lication 
should be made to the H(*alth Officer. 

Explanation 3. — In Calcutta j)rivate hospitals and canqis mj^y bo 
closed by order of ihe Plague Oommission, if the Health Officer 
reports that medical attendance and segregation are not rnaintaiticd 
to his satisfaction, or that the conditions on which such camps or 
hospitals were saiictioncil are not com})lied w4th. In other places, 
this power of closing j)rivate hospitals and camps will be exercised by 
the Magistrate of the district on the report of the Health Oijicer. 

In Eule 31 of the original draft Eegulation,* home segregation 
in a very partial form was allowed, but after consulting Dr. Low- 
son whose experience at Hong Kong and at Bombay has led him 
to believe in the absolute iiieiliciency of home-segregation, Sir A. 
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Mackenzie was forced to modify it so as to disallow horae-sejs^reo^a- 
tion altogether, but in view of the disease diminishing in Bombay 
and thus leaving very little chance for its introduction into 
Bengal, the Regulation was hold in abeyance, in order not un- • 
necessarily to excate alarm among the native residents of 
Calcutta/^ The circumstances, however, liave since changed 
considerably for the worse, and Government has been compelled 
to give fresh attention to it. But notwithstanding its entire 
sympathy with the wishes of the native community and its anxiety 
to make every concession that is consistent witli the paramount 
duty of preventing tlie spread of the disease, it could not allow 
liome-segrcgation even in the partial form pniyed for by 6ur com- 
munity and which was promised at the Conference held under 
the presidency of Mr. Glass in September. The utmost that it 
could do has been to modify Rule into the form (now Rule 46) 
which we have quoted al)ove. 

We full}^ syrnpatliise with the anxiety of Government not 
to do anything which may have the ellect of s])reading a disease 
-against which medicine has hitherto ])rovcd al^solntcly powerless. 
At^d it :s not so much out of respect for the religious Teelings 
and social customs and prejudices of our people as out of sincere 
conviction of the (ivil results likely to arise from this decision 
arrived at by (Government that we are constrained to say that 
in this matter of the gravest im]K)rtanee it has been led h) 
commit a mistake. The native community has already taken 
alarm, and the consequence, we are afrai*!, will he, in tlie case of 
the plague unfortunately l)reaking out, that people will do their 
best to conceal cases, tlian which there cannot be a graver 
disaster. 

It must he admitted that claiisos(4) and (5), by allowing patients 
to have some of the members of their own family to be around them, 
and by allowing their own medical attendants, th^ir friends and 
^thejr ju’iests to visit them, in isolation hospitals, have taken away 
iniieli of tlie severity from Rule 31 as it stood after Dr. Lowson^s 
suggest.i)ns ; yet it must he admitted also tliat private isolation 
hospitals cannot he numerous enough or capacious enough I’or the 
iiumtTous respectable poor wlio, while tliey liavc good ancestral 
liou^jes, cannot have the means to contribute towards tlie building 
of such hospitals ; and for them io expect the richer, members 
to assist them in preserving their social usages intact by provid-* 
ing special hospitals and caTrj])S lor them to take refuge in,^' would 
most lilvitly turn out to be deponding,iipon a vain expectation. 

It is to such peofde and others who have like them houses where 
segregation is not only possible hut desirable that we would urge 
Goveniment to allow lioine-segrcgation. 
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EDITOR’3 NOTES. 

Intussusception; Nine Inches of Gut passed per Rectum. 

• LAt'KiiNT AND l*Ai.EV (BiilL de la SoclcU Anat. de Paris, May-June, 
1 1 *^ 97 ) record a fatal c'asa cif intusstiscoptioii, the patient apparently 
refusing operatinn. A woman, ajL'ed 3.‘5, Jiad fovorish symptoms, 
Imadaclie, and i(a.stn\? troiihlc for a few days, when suddenly acute 
i»hstrii<*tion S(‘t ill. ^j'heve was intemse pain in the ri"ht iliac 'fossa, 
where a teiuh'r, eloni^aled tumour could bo felt. Appendicitis or 
iutussnseeption \^■as diaL,nios(‘d. At the end of a fortnight the fever- 
ishness jih.it<*d, and spontaneous iliarrJura set in, the abdomen 
previously much swollen b(‘eame flat. Nino days later very fmtid 
stool Avas passed, and in it was found a sloughy mass, 25 cm. (9J- 
inclies) hmg. It consist(‘d of ileum with ]>art of the ciocuin. For a 
'week the patient did well, tlimi vomiting and ftetid diarrli(t*a set in, 
and death occurred a few da\s labu*. No mention of any necropsy 
is made. Laui-ent and Pah‘y ohser\e that this is not the first case 
where the free eHminjiti<m of the intussusr:ept.(‘d gut was not followed 
by ultimate recover}'. Aled. Jonrual, (-)ct. 2, 1897. 

‘ Oatheterism of the Ureters in the Male. 

Tn \ho Joitrmd of CnfuKiHros aod (iHolto-rriuary JJisrases, Juno, 
1897, is published an account of this inijiortaut innovation, which 
l>r. ]\r(‘ver brought before the New York Academy r^f Medicine, 
.In constitutes an extCMision to tlie male of nudhods devis(‘d by T)r. 
Ifoward Kelly in the ease of the female. The following is the mode 
of [irocedure. ^J’he )»lad(ler is waslujd out jind cocainised and from 
jive to sev(‘u ounces of clear fluid are introduccMl. The ureter cysto- 
scope coiitaiiiing tlio ureter catheter is then jiassetl. Arter,,tl ]0 
interior of tlie bhuhler lias been inspected and tlio nroderal ojamings 
Lave come int«) view om; of them is approached and the catheter is 
pushed forwartl. The callietcr is not allowcil to pass more tlian two 
indies into tlie ureter and tlie wire mandrel is withdrawal. As it 
rule the urine will begin t.o flow dro]) by drop. The writer avers 
that if Lis directions are ]>ropcrly followed tlieie ouglit to bo no 
difliculty in skilled liands ))Crforming the o])eva.tion. In only one ‘ 
did he fail, and Lore there wjus evidently congenital coiitractipii of the 
moulh of tlie uretetr. In the discussion which followed there was a 
consensus of opinion iliat tlie oiiei-atiou w as by no means so ea^y as 
111*. Meyer consi#.lered. Also it w’as ])ointed out that the introduction 
of the catliebrr might produce symjmthetic anuria iii the only wor king 
kidney. The value of ojieration, es])eciiilly in cases where nephrec- 
tomy is jnoposed, is ob^ious. — Lancet, Sept. 11, 1897. 

Death <)y Lightaing. 

With reference to an annotation bearing the .above heading in the 
Lancet of Sept. 4th, we have rectuved a letter from a nujdical cori'os- 
pondont pointing out that tliere were certain inaccuracies in our 
ttccount 'ofothe details of the sad case, and kindly supplying us with 
the following interesting ]»articiilav3 which, wo think, should not go 
unrecorded. Our correspoudeut saw the deceased about four houiu 
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after death, by which time ^le body had been undressed and washed. 
The hair was singed in front of and above the light ear, and there 
was a little blood in the meatus. The skin of the front of the neck 
was dark-red and stiffened, so that it did not pinch up so easily or in ^ 
so thin a fold as the healthy skin. This cha%ige extended to about 
the posterior edge of the stemo-mastoids, and faded gradually. Down 
the chest and abdomen wore two well-defined, sharp-edged, irregular, 

. ribbonjshaped bands in which the skin was dark-red, uniformly de- 
pressed, and hard. Quite at the lower part of the abdomen these 
ceased, and here again there was singeing of the hair. The thighs 
were quite untouched, except for a few (six or eight) small oval spots 
of this reddened, depressed skin scattei-ed over the upper part of the 
right thigh (front). On the front of the left leg, from knee fo ankle, 
were several irregular streaks of the same nature as the bands on the 
chest, some of them from two to three inches long and about a quarter 
of an inch broad, and there was a similar condition on the back of the 
right leg, from knee to ankle.. On the under surface o^ the right heel 
was a transverse laceration an inch long with healthy edges. Nothing 
corresponding existed on the left side. N o bones were broken, no ' 
skin was torn off, nqr was the right leg torn or blackened. — Lancet^ 
Sept. 18, 1897. 

« The Bacillus of the Plague in Formosa. 

Og 2 A^ {Ceyftralh. f. liakLy xxi, 20-21) records an important aeries 
of observations made on behalf of the Japanese Government during 
the reoent epidemic of plague in Formosa. In the town to which ho 
went there were 132 cases in a month, with 56. 4 -per cent, of deaths ; 
the outbreak was apparently preceded by an epidemic of rat plague. 
Ogata tabulates thes differences between the plague bacilli described 
by Yersin and Kitasato, which must obviously be quite different in 
natnm His own observations, conducted uj^on 27 patients and bodies, 
revealed the presence of a bacillus corresponding to Yersin’s, and 
4;lierefore not to Kitasato’s. It was j)athogenic for mice, rats, rabbits, 
guinea-pigs, and cats, while dogs, fowls, and pigeons were refractory. 
4le demonstrated its presence in rats dying during the epidemic and 
in the fleas infesting them, but never succeeded in obtaining it in the 
•blood of a living patient. It could be found in the lymph glands of 
living sufferers, and in the blood and internal organs of the dead. In 
susceptible animals it invariably produced a plagucrlike disease. He 
isolated it from the urine of one plague jjatient, and from the bile and 
urine *of two subjects dead of the disease. It appeared mostly to be 
conyeyed by fleas and mosquitos. The blood, lymph glands, and 
internal organs of patients and corpses often contained otjier micro- 
organisms, particularly staphylococci. The bacillus had but little • 
power of resistance to antise 2 )tics. It was killed at once by 1 in 20 
carbolic acid ; in 1 in 200 it survives five minutes, but after 15 it can 
no longe# grow on iwatritive media. In 1 in 1 ,000 sublimate solution 
it perished at once, in 1 in 10,000 not for five minutes. Saturated 
lime water for five minutes stops its growth permanently, while 
sunlight kills it in less tlian four hours. The author could not detect 
it in the walls of plague houses. — Brit. Med. Jowrnalf Oct. 9, 1897. 

C . 
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A. EfNHORN AND Hkinz (Miiilch. mcd. Woch.^ August 24th, 1897) 
first of all discuss the chon deal constitution of cocaine and its rela- 
tives, as in this way they have been able to pre^iare the new local 
anaesthetic, orthoform. This body is a white, light powder, without 
smell or taste. It is only partially soluble in water, but enough is 
lirought into solution to make the fluid anaesthetic. It combines 
with hydrochloric acid, forming a very soluble body, but this hydro- 
chlorate cannot alwa^’s be used, as it irritates some mucous membraneH, 
such as the conjunctiva. Amesthesia is only induced in the places 
with Mdiich the orthoform comes in contact. The authors describe 
a case in which a 10 ])cr cent, ointment was applied to Si painful 
wound on the outer side of the chest. (Irthoform acts as an anaes- 
thetic whei*ever it comes into contact with nerves, and thus it litiS 
no efleet when applied to the unbroken skin. If it be applied to a 
burn of the third degree, the anaesthetic eflect is remarkable. When 
compared with bora(‘ic acid it was found to be much more efficient. 
It also allays the pain of ulcers, whether eimcerous or other. In ono 
case as much as oOg. was sj)riukled on a wound within a week, 
showing that it is quite harmless. It is strongly disinfectant, hinder- 
ing decom[)oaitiou an<l fermentation. Orthoform was also useful in 
idceration of the larynx ; after some of the ]>owder w'as blown iu> the 
pain was relieved for 24 lK>\irs. In gastric ulcer and ca rcinoma it was 
also of service, but much less so in chronic gastric catarrli. JA»r 
exlei’ual use the free oithofonn is the best, but for internal use the 
Rolnble acid salt. Further observation is needed in regard to its 
action on the mucous membranes of the mouth, nose, and naso- 
jdiaryrix. As it is non-poisonous it can be applied to largo ulcerating 
surfaces. Internally ^ to 19 of the hydroclorate has been given 
several times in the day. Orthoform is stabh*, n(udiygrosco})ic, l-aii be 
added to other remedies. — Erit. Med. Journal., Oct. 2, 1897. 

The Behaviour of Human Milk to Diptheria Toxin. 

Schhiid and Pehmz (reprint from ^yien. kiln. Wochenschrijl., 

No. 42) have investigated the cpiestion wliotln^r human milk contain's 
any substances antagonistic to the diphtheria j)oison such as are found 
in the blood of newborn children. Ehrlich and Wassemanii had previ- 
ously shown that the milk of immunised animals was antitdxic to the 
extent of 1-loth to l-20th of power of their blood serum. The authors 
compared the results obtained from human milk with those resulting 
from the use of^he serum of the placental blood, as obtained thr,piigh 
the cord ^ immediately after biiiiln These were mixed in vaiyiirg 
amounts with lethal doses of diphtheria toxin in order to ascertain 
the quantity required to prevent the fatal issue. The results of six 
series of experiments showed that protective substances pasr from the 
blood into the milk of puerperal women, but that the quantity therein 
])reRent was much less than in the placental (that is, maternal) blood 
and that a correspondingly larger amount was required for immunisa- 
tion. It is well known that infants at the breast seldom contract 
diphtheria^ and it is interesting to ascertain how much of this immu- 
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nity is congenital and how tnuch •derived from the mother’s mi He. 
Ehrlich i^owed that the offspring of a mother immune against abriu 
retained its resisting power for six to eiglit weeks, while antitoxic 
bodies introduced into the organism were got rid of at longest within « 
thirty-four days. The prolongation of the immunity must therefore be 
attributed to the milk, and the interesting deduction follows that the 
antitoxic substances taken in with the milk must pass unchanged from 
‘ the alimentary canal of the infant into its blood. It must hence be 
concluded that in newborn children, ami especially in the offspring of 
a mother whose blood contains diphtheria antitoxins, tliei*e is provided 
a store of these antitoxins accumulated during uteriu (3 life, and that 
this is replenished from the mother’s milk so as to render them less 
susceptible or even immune to cli}>htli(nia. It need hardly be pointed 
out that this gives a breast-fed child a great advantage over those 
brought up by iirtilicial means . — BriL Med. Journal, Oct. 9, 1897. 

Water Analysis and Epidemics. 

The Municipality of Cafeutta are making serious efforts to improve 
the sanitation of the (Jity of Palaces by keeping the streets and 
drains clean, and s^geing that private as well jis public lodgings are 
also kept clean. They sliould look to tlio potable water, the import- 
ance of which will be observed from the following from the Lancet 
of 9th OctobeT 1897 : • 

The value of botli a chemical and bacteriological analysis of water 
with a*view lo jn’ciumncing it fit or unlit for drinking j>urj)Oses has 
often boon impugned, and this fact has not a Utile to do with the 
refusal of some authorities to have the water-sup) frequently and 
systematically examined. This may or n)ay not have been the case 
at Mfjjidstono, wdicre, unfortunately, one of the severest e))idemics of 
tyjdioid fever on record has broken out not very long after it was 
decided to reduce the number of analyses which had hitherto been 
made. We do not for a moment affirm that had tlie analyses been 
made more often the outbreak would have beem avoided. Stijl, the 
periodic and frequent examination of a Avater-snj)p]y is, in our opinion, 
,a stop that should never be neglectwi, for although neither bacterio- 
logy’noi* chemistry can be depended upon fo determine with certainty 
whether a water is actually injurious to health, yet both alike may 
afford ail indication of risk and impurity. We could quote several 
instances where a water-su))ply has been traced witii certainty as the 
source*of typhoid fever, yet on chemical analysis the water showed 
a high standard of purity. And Viacteriological examination is just 
as likely to be mis-leading as a chemical examination. Indeed, as a 
rule, where bacteriological examination succeeds in tracing impurity, 
so also does chemical analysis. The only safe and satisfatory. way 
to control the purity of a water-Siipj)ly is to have jieriodic bacterio- 
logical anS chemical •examinations made, and, above all, es))ecially 
if the results are negative, to make from time to time a thorough 
investigation of the source of supply and to ascertain every conceiva- 
ble possibility of contamination, whether occasional or enduring. 

It must not be forgotten that accidental pollution maj’ happen whicii 
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would be sufficient to produce art epidemic of disease, and that the 
moment of pollution may occur sometime between the taking of the 
samples. In short, it is imperative that not only should a water- 
-supply be examined frequently, both chemically and bacteriologicaliy^ 
but that ever^ step ^nould be taken, especially where the supply 
is dependent upon wells, to examine minutely the source of the 
waler and ascertain whether there is any possibility of its con- 
tamination. 

It is for the Health Officer and the Engineer of Calcutta to> 
watch and see how the water-supply of the town can be kept from, 
contamination. 

* The Effect of Smokiiig upon Health. 

The Russian correspondent of the Lancet (9th October 1897) gives 
the following summary of an article published in the September 
number of the Journal of the Russian National Ilealth Society : — 

Dr. Mendelssohn publishes a number of observations which he 
made a few years ago upon the effect of" smoking on the health of 
students, and the statistics he gives are not without interest. In 
1890 a circular form was sent to every student o.^ the Army Medical 
Academy in St. Petersburg and in the Technological Institute con- 
taining a large number of questions which the students were asked 
to answer, and 1071 replies were received. Among the medical 
students 54'G6 were found to be habitual smokers, and among the 
technological students only 47 ’18. Juvenile smoking must be common 
in Russia if we are* to accept the table of returns of the age at which 
these students began to smoke. Two were returned as beginning the 
habit at the age of six years, 3 at the age of nine years, 1 1 at the 
ago of ten years, 5 at the age of eleven years, 27 at the age of twelve 
years, and so on, the maximum being reached at the age of seventeen, 
years. The average number of cigarettes smoked daily by a medical 
student was 19*64 and by a technological student 22*88 (Russian 
cigarettes are more than half paper mouthpiece and therefore much 
smaller than English cigarettes). But the most interesting figures 
are those whieh deal with the effect of smoking on the health. Of 
the smokers 16*09 per cent, were found to have some affection of* the 
respiratory, while only 10*69 per cent, of the non-smokers were so 
affected. In regard to diseases of the alimentaiy tract the hgurea 
were respectively 11*88 and 9*92 per cent., and of both tracts com- 
bined 8*77 and 3*22 per cent. In every case the smokers gate the-^ 
higher per cenffige. Turning to the effect of the age at whioh,> the 
habit was begun it was found that those who had acquired the habit 
' before the age of sixteen years gave higher ^peroentages of illness 
(19*05, 13*09, and 13*69 in the above three groups) than those who> 
began at ot after tliat age (14;77, 11*34, and 6*6 respectively). Ano- 
ther table shows the deleteiious effect of inhsding the sm^ke when, 
smoking ; inhalers gave per oentages of illness of 16*14, 12.2, and 
9.25 respectively, as compared with 15*38, 7*69,. and 2*56 among 
those whp did not inhale^ Some other tables complete the ai*tiole, 
which closes with some pia desiderataj more particularly as to the 
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need of instructing the youth ($f the day in the harmfulness of 
smoking. 

The wiiter notices as a significant fact that the habit of smoking is 
rather decreasing in Russia, especially among the upi)er classes. That 
smoking is to a certain extent a harmful habilf especially in the young* 
is now acknowledged by a large portion of medical men of Europo 
and of the United States of America. It is now time that this fact 
should be made known widely in India, more particularly to save 
her students and the younger men generally from the baneful effects 
of smoking. 


Wireless Telegraphy. 

Prof. G. Minchin, of Cooj)er’s Hill College, has not only ^lestionod 
the originality of Signor Marconi in the invention of Wireless 
Telegraphy, but has claimed that originality for himself, as will bo 
seen from the following letter which luis appeared in the EUcVricol 
Review^ for Oct. 15, and a similar letter in the Elecirdan : 

If we except Hertz’s-* original production of sparks in a circuit 
which is under the influence of an oscillator, the first instrument* 
(so far as I am aware) for signalling without wires was my impul- 
sion cell, which I discovered about the end of 1887 or thp bcginn- 
ir/g of 1888, and of which an account is given in the Philosophical 
Magazine fc«* March, 1891. My impulsion cells were on v^w in 
the Physical Laboratory of Coopei-’s ITill College, and were examined 
by many f)eoi)le. Now, one of the first things that I discovered 
about these cells was, that by attaching a wire to one of their poles 
and allowing the Hertz oscillations to strike this wire, the cells were 
easily responsive to the oscillations. I habitually had such a wire 
connected at one extremity with one pole of an impulsion cell, while 
the* other extremity was free, and could bo moved about to various 
positions in space, so as to collect the oscillations and render the cell 
sensitive to them. Sometimes this wdre was little more than a foot 
long; sometimes it was 20 feet long; and there are, no doubt, some 
of those who worked with me in the laboratory who remeihber thle • 
employment of such a collecting wire — as I have, for# sake oL distinct- 
ness, called it, although it has probably a double function.^ 

This wire is explicitly mentioned in my paper in the Phil. Mag. 
(p. 223^ for March, 1891, in the following words; — “ Impulsion cells 
differ much from each other in the readiness with which they undergo 
the change from the one state to the opposite-; hut the most obstinate 
capf be thrown from the insensitive into the sensitive state by leading a 
wire connected with either poU into the vicinity of a Hertz or a Voss 
machine'^ , 

Shortly afterwards, apparently, M. Branly discovered the tube of " 
filings, ^liich is the receiver adopted by Signor Marconi ; and the 
electro-ftagnetic nwdus operandi in this tube and in niy cells seema 
to me to be the same. 

To come to fundamentals, a few moments reflection will show a 
certain element of the ludicrous in iSignor Marconi’s claim to the 
sole use of a collecting wire, even supposing that he was the first 
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to discover its use, which he cei*tRinly was not. For is not every 
receiver i»t' the Hertz impulses connected by a wire with some indi- 
cating^ machine, such as an electrometer or a galvanometer ? Every 
such wire is a collecting wire. Moreover, suppose that I place at 
the top of the house an impulsion cell on a Bmnly tube, and connect 
it by wires with galvanometer (or other instrument) at the bottom of 
the house, could Signor Marconi, or anyone else, prevent me from 
doing so ? Can he prescribe to mo the length or the shape which 
I must give this connecting wire ? Certainly not. And yet such a 
wire necessarily plays the part of a collector. 

Signor Marconi, in an interview recently jmblished in the Daily 
Chronicle, refers to a paper of mine read before tlie Physical Society 
in May, 1£94, on this subject. It is just possible that lie may have 
se<ui the earlier pajicr without reading it with sufficient attention. 
Certainly if he had done so he w^ouhl have icarned the ]>art played 
in these phenomena by a wire attached to one pole of the receiver. 

George M. Minx’iiix. 

The Plague in Bombay from a French foint of View. 

Dr. Boyneau, medical officer of the lirst class in the French Colonial 
Service, wdio w^as deputed by the Governor of the Freucli Possession's 
in lndjj» to make a study of the outbreak of plsgiie at Bombay, has 
embodied the fruits of his mission in a lucid and instructive article 
which ap])ears in the Archives de Mklecine Navale et Voloniate for 
September. With regard to the genesis of the epidemic this writer 
cornea to no positive conclusion. “Jt is certain,^’ he says, “that the 
first cases occurred in a densely populated native quarter where the 
merchandise of the entire world is lieaped uj) in the greatest ])rofusjion 
awaiting distribution either by means of expoi’tation or else internally 
to meet the industrial and commercial requirements of the country 
itself. The produce of China is there stored side by side with the 
cereals from Noi’thern India. Was the disease imported from Hong- 
Kong, or did it travel with the wlieat from the sub-Himalayan dis- 
tricts ? This is a question that will probably remain unanswered.” 
<Certain observers have found an argument in favour of the Himalayan 
origin of the pestilence in the enormous mortality tliat took place 
jamong the rats infesting the go-downs where the wheat was lying, but 
Dr, Bonneau very effectively disj^ses of this theory by remarking ' 
tliat if more rats died tliere than elsewhere it was simply because they 
^existed in greatei* number. The plague at fii*st advanced slowly ard 
insidiously, taking a long time to, as it were, put forth its roots, and 
Dr. Bonneau is quite satisfied that if energetic i repressive measures 
had been adopted soon enough it eould easily have been stamped out. 
Unfortunately, notliing at all w^ 'done by the municipal authorities 
smtil it was too late to summarily extinguish the innumerable'foci of 
infection which had had time to establish themselves over the entire 
*caty. Mandevi, the quarter first contaminated, “ consists of an agglo- 
‘ toeiation of unclean houses that are overflowing with filthy inhabit- 
4Lats. Kot one single rule of hygiene is observed in this slum, wheie 
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man and beast live to<»ethei' pellynell amidst semi-darkness and res- 
piring a heavy vitiated atomsphere. 'J'he sewers are not in working 
order, and on either side of the street close to the houses there are 
open drains about two feet in depth which, owing to defective flushing 
are lined with an evil smelling deposit made up of vegetable and animal 
detritus/^ And yet, in Ri>ite of this shocking condition of things, the 
pestilence did not rage more severely in Mandevi than elsewhere,' and 
when at last repressive measures were adopted it had almost complete- 
ly disappeared from tJiat quarter. Tlie exodus tliat took place from 
Bombay was enormous. At tlie comTucncement of the present year it 
was calculated tliat ujiwards of 300,000 j)eople had left the city, spread- 
ing themselves all over the })cninsula. Old writers asserted that the 
]dague never occurred south of a certain latitude, and as a*matter of 
fact it has never crossed the equator ; but great atmosjiheric heat 
cannot, as was alleged, be the sole cause of the exemption, because at 
the very time the epidemic was most severe in Northern India the 
temperature there was quite as high tis it was in the south, which 
remained immune. Dr. -Ycrsiii’s metliod of treatment is the only one 
of which Dr. Bonneau speaks a])]U‘ovingIy. It is true tliat his results* 
in Bombay were not so iavoiirablo as they Lad been in Hong-Kong, 
but this was owing to the manner in which the serum was prejiared, 
111 China it was ol)taiii(*d after the intravenous injection of living 
cultures, whereas in India tlie latter were deatl and were inject^ sub- 
cutaneously. Yersin’s serum is likewise, he considers, valuable as a 
jirophyliictitJ, but Dj*. Bonneau was not at all irnpresseil with the pre- 
ventive quality of W. Kairkine’s lymph, which he characterises as not 
only crude but daiigeroufs. M. llafl’kine^s method, moieover, does not 
ill his o[)inion possess tlie merit of novelty, having already been 
essayed by IVimii in Spain and Pfeiffer in Germany. — Lancet^ Oct. 10. 

A Note on some of the Requirements for a Sanitary 
Milk Supply. 

It is now generally recognized that the milk supply problem is one 
of the most jiressing in Aiiicricuii sanitation, and 1 am frAquently 
asked to give an ojiiiiion as to the merits of this that remedial 
nifusure. 1 have therefore thought it worth while to lay down very 
briefly, but I hope clearly, the fundamental principles which must he 
carefully ke])t in mind in seeking to introduce sanitary reforms into 
this important industry. 

TlJb fundamental, indispensable and all-controlling requirement of a 
saijitary milk supply is that milk, when consumed, shall be as nearly 
normal as possible. Normal milk is milk as it flows^ from the 
mammary gland of a porinal animal, and a normal animal is obviously 
oiie that is healthy and well fed. From such an animal under normal 
condition's the milk siqiply of its young passes almost instantaneously, 
and* witlA)ut exposiu'o to dust and air, from the milk ducts of the 
mother to the stomach of the suckling. Such milk is absolutely fresh, 
wailn and free from dirt. It is not only undecomposed, but nearly or 
quite free from the germs (bacteria) of decomposition. 

Ordinary city milk, on the contrary, is neithei’ fresh, warfn, nor free 
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from diH, and if not already far otvtlie road toward decomposition, is 
always richly seeded with bacteria. It is hot always derived from 
healthy or well-fed animals, and is seldom drawn tinder clean and 
sanitary conditions, so that even at the outset it may be, and often is, 
very far from normal. » It is also too often transported over long 
distances, so that it still further loses its original freshness, and it is 
fre(Juently manipulated by unclean, and sometimes by diseased, work- 
men. By the time it rcjiches the consumer, therefore, it is not only 
no longer normal milk, but usually stale, dirty, more or less decom- 
}>osed, and sometimes also diseased. 

Some of the steps to be taken in securing a more sanitary supply 
are easily dt»duced from the foregoing facts, and are as follows : 

1. MiUh cows should be healthy, well fed, well kept and well cared 
for. 

2. Milk should be derived from such cows only, and with all 
possible precautions in regard to sanitation and cleanness. Cows as 
sources of food should be tended as carefully as or more carefully than 
horses used only for burden or pleasure. The operation of milking 
should be looked after witli sj)ecial care. Above all, the hands of the 
milker should be carefully washed just l)efore hc^begins to milk, his 
own pei'sonal cleanliness being even more important than that of the 
cow. 

3. JV’hen drawn, milk should be immediately filtered -and chilled, 
as means of retarding decomposition, and all articles with which it 
comes in contact, such as filters, pails, cans, etc., should be* scrupulous- 
ly clean. 

4. The milk thus prepared should be delivered, if possible, at once. 

5. If it is impossible to deliver the milk iiumediately, it will be 
impossible to deliver normal milk, and such milk cannot, in fact gene- 
rally be obtained in cities. The best that Ciin be done, probably, is to 
deliver as speedily as yxissible two kinds of milk, viz. : 

(a) The milk thus far described, kept as nearly normal as the con- 
ditions will allow. 

(b) Tlie same milk carefully pasteurized either (and preferably) on 
the farm where ?t is produced or at some central point accessible from 
a number of farms, or, if this be im})racticable, at some good distribut- 
ing point in or near the city to be served. 

The former (a), which may be called “chilled milk” or “raw milk” 
or “ordinary milk,” will be preferred by some. The latter (b), which 
may be called “pasteurized milk” or “sanitary milk,” will be prefer- 
red by many \9 being certainly free from the germs of infect^us 
disease. 

• There can be no doubt that any individnal or company which 
honestly strives to displace the present highly objectionable milk 
supply of American cities by a suj)ply such as has been here jjescribed 
deserves, and will secure, the suppoilj and the cmfidence of the more 
intelligent portion of the community . — Scuniific American Supplement^ 
Sept 215, 1897. 
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OLINICALT RECORD. 

Indian. 

A Case of Measles with Pnenponia. 

Under the care of Dr. M. L. Sircar. 

Reported by Dr. Pi-asanna Lai Kumar, L.M.S. 

A Hindu lad, aged four years and thi'ee months, had fever for 10 or 
12 days. As a brother and cousin of liis living in the same house 
>vith him had measles at that time, he was not given any medicine hi 
anticipation that lie also might get measles. After 10 or 12 days the 
fever grew stronger and the measles not having appeared as was 
expected, he was given 1 gr. of Qui7i. su^di, during intermission. The 
temperature rose up to 104'’F. on that night. The next day (29th 
October) he was again gwcn Quin, sulph, in 1 gr. doses once in the 
afternoon and again at about 8 p.in. During the night the tempera- 
ture remained normal, but it commenced to liso fn)Li the* morning 
of the 30th instant. 6 p.m. the temp, was 105.5. On ausculta- 
tion moist crej)itationa were heard at the base of the right lung, but 
there was no dulnes* present. Some cooings also could be heard hero 
and there over both the lungs. He w.as given the following iilixture : 

Ammon. Carb. gr. i. 

Idqr. Ammon. CHtratis 5 hs 

Spt. aether, nitrosi niv. 

Vin. Ipecac, niiiss. 

Syr. Simj). nixv. 

Aqua ad ^ii. 

Mix for one dose, a dose to bo taken every three hours. 

■ Tlu'cG doso.s of this mixture were given. 

31st October: — G-30 a.iii. The temp, came down to 101.5. At 
about 9 a.rn. l)r. Sircar was called in. The temp, was then 99 ; 
no stool for two days. He prescribed Nux v. 30, four globules of 
which were given at once. At 10 H.m. had one hard and scanty stool. 
1-30 p.m. temp. 101.4-. 2-30 p.m. had another hard scanty stool. 

. Tony), at 7-30 p.m. 103.2, at 8-30 p.m. 104.2, at 10 p.*m. 104. 

* 1st November : C-30 a.ni. temp. 102. Measles ai)peared all over 
the body^ Condition of the lungs w.as tlie .same as yesterday. No 
medicine was given. Temp, at 1 j).ni. 104, at 4-30 p.m. 103.8- 
Pulse,, 140, re.spiralion 75, per minute. The dilator nasi muscles 
were acting violently during respiration. The face was quite tlushed. 
Dr. •Sircar still gave no medicine. Temp, at 8 p.in. 103.8, at 
10 p.m. same. During the night the child was delirious and had ^ 
one scanty soft stool. • 

2nd November. C-30 a.rn. temp. 102, at 8-30 a.m. 101.4. Moist 
<?re])itatidjis Could he heard all over tlw? back of the right lung and 
also over the front below the inanirnary line downwards. It was 
distinctly duller than the left lung. Moist crepitations could also be 
heard over the back of the left lung down the lower angle of the 
scapula. The face was cyanosecl. Respimtion short and abdominal 
in character, 75 per minute; pulse 150. 2 globules of Phos. Cx w^ere 

D 
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jrivon. 11 a.m. temp. 102, resp. 7*0; 2-30 p.m. temp. 102.2, resp. 60, 
]iulse 144. Apj)cai-s to be somewhat lively. 4 p.m. temp. 103.2, 
jpsp. 60. At 7 p.m. temp. 102.2, at 8-30 p.m. 102.4, at 10 p.m. 
101.8. 2 globules of Vho». Gx. 

3rd Nov. I a.m. temp. 101.2, resp. 40. 6 30 a.m. temp. 100. 

2 globules of Phoa. 9 a.tii. temp. 100. No crepitation could 
be heard over the left lung. The right lung on percussion more 
resonant and the number of cre]>itsitions fewer. 10 a.m. temp. 100.4, 
les}). 40. 1 p.m. tern]). 99.4. Appears much better ; could sit up and 
j)hty. Teni]). .at 4-30 ]».ni. 99.2, at 8 p.m. temp, 99. 

4tli November, 6-30 a.m. temp. 97. The right lung almost perfectly 
clear, no more ci*epitations. Sibilant and sonorous roiichi could be 
heard here and there over both the lungs. The cough was dry and 
distressing. No med. 

5th Nov. G-30 a.m. tem]». 98. Cough di>y. 2 globules of Jpec. 6x. 
7 p.m. temj). 98. 2 globules wt‘re .again given. 

Gtli Nov. The cough t^asier. Since the first inst. the patient has 
hfid no stool, to-dny ho passed a copious healthy stool. 

The patient steadily improved and is now (Nov. 20) all riglit. 

[7icmar/f.s‘ .• There was evidently some peculiarity in the constitution 
of the child which prevented tlui eiaiption of the measles from com- 
ing out. il'ho qiiUnne given had probably tlio efiect of heiglitoning 
tliat ])eculiarit.y, Tlje 'inix vomka antidoted this efiect of quinine, 
and thus facilitated th<i breaking ont of the eruption. The action of 
l^hoaphovfte in controlling the jmenmonin, which had threatened to bo 
seiious, was evident and remarkable. — JM, L. S.] 

Eoreign. 

Cases illustrative, of Tnhercidosis of the Abdomen in Children.* ’ 
By flouN Kubkkson Day, M.D., Loud., 

Physician to the Cliildrcirs I)<*jKirtmc*nt, London Homu oputhic Hospital. 

I.NTESTINAC ANO MkHENTEKIC FoRMS 

Case 1. Tabes Mesenterica. 

Wrrf. C., age 5.}. 

Past per-soinj history : Father has diabetes. Mother malignant 
disease of the jieritoneum. Eiglit other healthy children. 

History of present illness : Never been veiy sti ong, and his father, 
a diabetic, always hungry, constantly fed him on improper fbod ; this, 
his mother thinks, was tlm first cause of the disease. The bowels 
have been loose and ofibiisive for two or three years. 

■ Present condition on a.<l mission, February 29th, 1896 : Has a Jbirge 
pendulous belly ; much flatulent distension ; no masses are to he 
• felt ; no free fluid in the abdomen ; has pain .at the umbilicus when 
the bowels act ; heart and lungs normal. Ars. iod. 3x gr ji. ter. 
This was changed to iod, 3 on Marcli 16th, and on .March 29 
ars. iod. 3x was resumed. Tlje notes state a , steady iiiqh-oveTnent. 
The motions hccame less frequent and lost their ofieiisive odour, and 
the abdomen became less tense. 

* The coses here given, otuI a fifth (not given) which ended fatally, formed 
the basis o^an eaccllent paper which was road by the author before the Britisli 
Homocopatbic Congress, Bristol, Sept. 10, 1897 — Editor. 
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April 2. Sea water spons^ing wm ordered, and on April 27 sul 2 )h. 
30. niii. ter given. May G. Left the hosjdtal. 

In addition to this treatment, while in the hospital T had the bowels 
irrigated with a weak solution of boroglyceride, and I am sure this 
was attended with great benefit ; it washed aVay tlie fa?tid motions,* 
and thus lessened the danger of auto-iufection, which is a real 
danger in many diseases where the bowels are not acting normally. 

, Case II. Tabes Meseiiterica. 

Family history : Mother, a Canatlian, delicate constitution. Father, 
a Belgian, a strong powerful man ; one other boy strong. Pauline d<^ 
G. R., ago seven, w^as a fine baity at birth and w^as nursed at the 
breast till four to five months, after which she was bottle fed. At 10 
months she had influenza and was constantly sick. WitB teething 
diarrhoea began, and at 12 months had constant offensive diarrheea six 
times a day, no aitpetite^, and gradually got worse, with groat belly, 
and could count her bones. She continued under allopathic treatment 
till two years old, wlien she w'as taken to Brussels am saw, a liomreo- 
patliic physician there (Df. GaiJliard). Ho, on their return, referred 
the parents to Dr. Hughes, who kindly sent the patient to me. WJjeu * 
I first saw her she ^ixfi pale, thin, and very delicsito-looking, with very 
scanty thin hair ; the skin was dry and had an earthy tint. Tlie veins 
iiiaH’bled the forehead. Slie had a v(‘ry largo abdomen, was very list- 
less, with po^r a[)jjetite and constant oflensive diarrhoea. The tongue 
was always ma]:>p(Ml and very pale. I at once most carefully dieted 
licr, bnt it was dillicult to get her to take milk. Raw meat juice and 
Valentinovs juice were given in gradually inen’oasing doses. The 
principal medicines were iodine 3, ars, tod, 3 and 3x, mlc. iod. 3x, 
sulph. iod. 3, chin. ars. 3x. She is now an absolutely diHeront being. 
Ifer hair has grown thick, colour Ijus come to her cheeks, the tongue 
is no longer njapi)cd, there is no longer any diarrhtea and tljc abdomen 
is now normal in size. Slio is lively and skij)s about and walks well. 
At one time in her illness I used niassjige and inunctions of cod-liver 
oil, with the greatest benefit ; at that time she suffered fi'om great 
flabbiness of the muscles and relaxation of the ligaments. lliis was 
, causing flat foot and its consotpience — knock knew. By carefully 
Tegitlated tip-toe exercises this coiKlition was cured and the lesult of 
treatment in her case most satisfiictory 

I should say the treatment ext<uuled over a period of some years, 
but in so serious a disease considerable time, care, and attention are 
necessary to effect a complete cure, and this is the reason why the 
chUJreii of the poor who suffer from this disease very often go front 
bad to worse, because it is impossible to give them the long,-continned 
care and good feeding which are necessary to bring about a cure. 

Pebito3ii£Al Forms. 

Case III. — Ascites. 

Rosa S., age 15 months. 

Admitted to the Hosjiital December Slst, 1896. 

Family liistory : Fathei- age 24. Mother age 24. Both healthy. 
The mother had chorea three times before marriage, and a maternal 
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aunt died of phthisis. This patient is an only child, has been bottle- 
since birth witli cow’s milk and Imdey water. Has Jive teeth. 

THistory of the present illness : Since three months has been getting 
big in the abdomen. Screams at night and draws the legs up. 

Present condition (December 31st, 1896) : There is great distension 
of the abdomen, the circumference at the umbilicus measures 21 
inclies. The abdomeji is dull on percussion, and the skin tense and 
shiny and gives a marked thrill. The umbilicus is everted and pro- 
jecting, tense and shiny. The bowels act regularly two to three times 
a day. Owing to the screaming of the child a comjdete examination 
•was not possible. A2ns 3x ter. 

January 4th, 1897. Patient seen again and admitted to Barton 
Ward. 'The rest and treatment {fqns 3x) quickly reduced the fluid, 
and the child was discharged to attend as an out patient. 

Jan. 28th. The inguinal glands -were observed enlarged and calc, 
iod, 3 given ter die, also bovinine. 

On February 4th, there was great improvement, but the proximal 
phalanx of the right little finger became* enlarged, with strumous 
dactylitis. Am. ioi. 3 g.ij. tor. in die and ol. morrh. 

On February 11th calc. c. 6 was given. „ 

March 11th : A purulent nasal discharge appeared with ulceration 
of the upper lip. Here. sol. 3x ter in die. Tlie general condition 
much iaqu'oved and am. i 3 was again given and is still being taken. 

This, gentlemen, is a case in illustration of the ascitic form cured 
by treatment. 

Case IV. 

This case is of exce])tional interest. The patient first came wuth the 
ascitic form, which was cured. Then she developed tubercular adeniti.s 
and the inguinal glands on both sides suppurated. Finally she^camc 
with white swelling of a knee and elbow. 

Tubercular Pe?4tonitis. 

Lucy L., aged 12, admitted to London Homoeopathic Hospital 
September 20, 1895. 

Family history : Good. 

Past personsil history : Eighteen months ago in London Homoeo- 
pathic Hospital with same complaint. At that time there was asL-ites, 
but noJiard masses in abdomen. Ars. iod. 3 and 3x rapidly cured her. 

Histoiy of present illness : Ailing fpr last six monthfJ ; getting 
thinner, paler ; loss of api)etite ; bowels costive. 

On admission ; Weight, 6 st. 11 lbs. Temp. 101.4° in evening ; 
fairly well nourished ; sallow comjdexion ; abdomen generally slightly 
distended; on palpation a doughy feeling ; in left iliac fossa is a well 
'’defined hard fixed mass, size of hen’s egg, tender to touch, slightly 
resonant on percussion ; in light iliac fossa is a fulness but no distinct 
swelling. Calc. c. 3. ^ r 

Sept. 25. Since admission the mass above Mentioned ftas become 
smaller. Occasionally a griping pain in the abdomen, not wonse at 
any particular time. Patient lies on the back, as a rule, with the legs 
drawn Temp, rises to 101.8° at night, profuse perspirations every 
morning. Tongue cleaner. Bowels only open with enemata. 
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Oct. 3. Temp, has risen* to for the last Gve nights ; night 
sweats. There is an obscure fluctuating feeling over the inass in the 
left illiac fossa. Within the last throe days a distinct swelling has 
appeared in the right iliac region, and there has been pain in that 
region. • * 

Oct. 5. Two or three enlarged glands in the posterior triangle of the 
of the neck slightly tender, hut no acute inflammation. 

Oct. 14. Temp, at night 100 — lOP; normal or subnormal in the 
morning. 

On Oct. 29 she was discharged. 

The treatment had been calc, carh, 3 for a short time, but prin- 
cipally and nearly the whole time iod. ars. 

Subsequently these glandular masses in the gi'oins supp^ii-ated and 
discharged, and have left <leef) s(;ars. Then she came under treatment 
for tubercular swelling c^f one knee ami an elbow. The tubeixiular 
disease having left tlic abdomen manifested itself elsewhere. She 
continued as an out-patient fur a long tinic and is lio / quite well. 

The treatment was pi kicipally with the iodide of arsenic. 


, Iodide of arsc.nic 3 and 3x. may ho called the sheet ancRor of this 
disease, anclof tuheivular lesions gcnorally ; then iodine 3. or com- 
l)ined with lime or siilph., as calc. iod. 3 or sulpli. iod. 3x ; apis 3x 
lifilpg absorption of ascites ; liopar s. 3 for the caseating glands ; sulph. 
3 or 30 as an intorcurreiit remedy. Calc. carb. 6 must not be for- 
gotten, also calc. ])hos])h. 3x. The special indications for the admini- 
stration of these 1 need not remind you of. 

It is not suflicieiit simply to give these medicines, or rather I should 
sa)* you will make far greater headway by a general survey of the 
jieculiarities of your case, and treat accordingly. I am sure intestinal 
irrigation is of groat use, where the diarrhoea is frequent and ofiensive. 
It is best given by means of a hydrostatic douche. 

The question of diet is all important, and milk, boiled or peptonised, 
or hunnmisod, stands first in importance. Raw meat sandwiches, or 
o^ie of the many meat juices may be given, but soe’tliat tho diarrhoea 
is not increased by so doing. 

CoiUliver oil is highly beneficial, or some preparation which con- 
^ tains it. Inunctions of warm olive oil, or cocoa butter, are of great 
value in improving nutrition. 

Massage must never be forgotten, and this may be preceded by the* 
s8a-bath, of tho value of which 1 have the highest opinion . — Monthhjf 
Uonwcopalhic Rcvieir, Oct. 1897. 
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THERAPEUTICS OF CON^IPATION, DIARRHOEA, 
DYSENTERY, AND CHOLERA. 

154. MAGNESIA MURIATICA. 

Oonstipation : 

1. St. hard like sheijp’s dung. St. discharged with difficulty, ia 
small pieces like sheej>*8 dung. 

•2. Two sts. harder than usual, and the first time more straining. 

3. Was obliged to hurry to sc., which was crumbly and as if 

burnt, with sticking pain in i-ectum, followed by burning 
in anus. 

4. Hard, knotty st., enveloped with thick mucus. 

!). Hard st. , encircled with streaks of blood. 

6. St.ofor many days consists first of hard lumps, sometime after 

soft and thin. 

7. St., at first scanty and of large size, then again call to a st. 

which is soft ; then she feels sick, tli’st with lassitude in the 
abd., and thence in the whole body ; she has often to lie 
down. 

8. Four sts. within an hour, tin*, first solid, the others diarrhceaic, 

with aching of anus and cutting pain in abd., continu- 
ing till next st. 

0. No st. for several days. 

10. Urging to st. the whole day, but only flatus is pasted. 

Diarrhoea : 

1. Soft st., with colic in the morning, after great anxiety and 

vertigo. 

2. Several greenish, pappy, diarrlijcaic sts. 

3. Several diaiTlia*aic sts. daily, with discharge of scanty, thin, 

liquid, brown fieces. 

4. With the sensation as if flatus would come, frequently *soft 

fajces are psisseil. 

5. Soft st. with colic, in the morning, i>rcccded by great anxiety 

and vertigo. 

6. Liquid st., which squirted out foi’cibly, then tenesmus and 

burning , in anus, and constant urging, followed by scanty, 
thin st. 

7. Soft, yellow st., i)receded by colic. 

8. With soft sts. j)ieces of tape- worm sometimes with ‘yellow 

mucus are discharged. 

9. Soft st., followed by tenesmus and burning in anus. 

10. Soft st., a second time, with shivering all over body, aijfi 
then burning in anus and sensitiveness in rectum. 

Dysentery : 

1. Frequent urging to st., but only a little thin and slippery st. 

is passed. , 

2. Mucus and blood passed, with teiiesmus) in anus/ during 

D.-like sts. 

Before St. : 

1. Urging. 2. Colic, 

3. Sonshtion of flatus. 4, Great anxiety and vertigo. 
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During 8t. : • 

1, Burning and extcoriation of anus. 2. Colic. 3. Straining. 

4. Painfulness of varices. 5. Protrusion of rectum. 

6. Shivering all over body. 

After 8t. : 

1. ^ Tenesmus, burning and excoriation of anus. 

2. Nausea and accun) illation of water. 

.3. Loud rumbling and clucking in abd. at every breath. 

4. Severe pain in abd. at eveiy movement. 

5. Benewed urging in rectum, as if more was coming, but only 

mucus w'as disci larged. 

6. Colic, and itching in anus (aftc*r a natural st.). 

Bectum and Anus : 

1 . Burning deep in rectum. 

2. Stitches in rectum, extending to abd. Stitches in porinseum. 

3. Urging to st., but only flatus passed, which burnt like fire. 

Frequent and gi’eat urging, with j>ain abd, all day. 
Kcnewed uvgiftg after a st. 

General Symptoms: 

1. Very imi'Kli excited the day before appearance of menses. 

Ill-humored, morose, fretful, with internal restlessness, and 
disinclination for Vvork j but cheerful after a happy event. 

2. Veftigo, if she hangs head a little. Dizziness, even to falling 

forward, on rising in morning, disaj>pearing after moving 
* about. 

3. Fv'cding of numbness and pressure in foVehead. Heaviness of 

occii)ut, dizzy feeling, with dango)* of falling. Great pain- 
fuliiess of liead externally to touch and on stooping. 

, 4. Inflammation of eyes, wdth swelling and redness of lids and 
nightly agglutination, and discharge of purulent mucus 
during day ; a green halo around light in evening. 

5. Ulcerated nostrils. Violent coryza, at one time dry, at 

anotlier fluent, with duliiess of liead and comple^* loss of 
tiiste and smell. 

6. Orcfit yellowness of face, especially of wlfite of eye. Vio- 

lent jiara lytic-like jiaiu in bones of face. 

7. ^ Lips Clacked. White pimjiles on inside of upper lip. Vio- 

lent tooth-ache preventing sle^^p. Upper incisors seem too 
long and very sensitive. Great dryness of mouth, with 
feeling as if mouth and tongue covered with mucus. Sour 
slimy taste of various kinds of food. Bitter taste, esjie- 
cially ill back part of palate. Great heat in mouth. 

8. Dryness and rawness of throat. Hawking of tenaeiolis 

mucus, several mornings in succession 

9. ®^Ilaveiious liunger, followed by nausea. Excessive thirst, day 

and iiiglft. Eructations an<l risings'of food, of white froth. 
Bitter acid eructations. Much acidity in stom. after dinner. 
Acid risings of food, esjiecially of milk. Violent hiccough, 
during and after dinner. Frecpient nausea, witiJi accumula- 
tion of water in uiouth. 
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10. Pressure in stem, extending up into chest and throat, as 
from flatulence. IStitches transversely across epigastric 
region. 

, 11. Sharp drawing in liepatic i*egion. Distension of abd. after 
dinner. Cutting in abd. nearly all day. Tearing in abd. 
forenoon and after evening. Colic about 4 p.m. Colic and 
itching in anus after a natural st. Sticking pain in left 
groin, with hardness and distension of nbd. 

12. Frequent urging to urinate with scanty emission. A feeling 

as though he w.is unable to retain urine. Involuntary 
micturition while walking, yet on attein])ting to nriiiato 
while standing nothing passed. While urinating he did 
not feel tlie urine in the urethra. Kinission of urine only 
by exertion of abdominal imiscles ; urine j)asRed only drop 
by drop, and some always seemed to remain behind. Urine 
pale yellow ; or almost opaque, depositing a cloud. 

13. After violent erections, dull j)aiu in testes, s]>ermatic cords, and 

small of back. Fre<juciit emissions. Leucorrlupa, disapi)ear- 
ing after st. ; with cramp in abd. ; especially on moving 
the body ; watery ; thick. Discharge of blood five days 
b(*fore menses. 

1 4. Hoai’scnoss. Cough with expectoration of grey salty mucus ; 

of tenacious mucus of fatty taste ; or easy oxpectoi*ation of 
salty, sweet taste. Stitches in heart, taking away breath. 
Palpitation, while sitting or rising from a seat, disappearing 
after moving about ; with pulsation in all arteries. 

15. Viohuit burning and constant itching of back. Paralytic 

feeling, or contractive cranip-Jike j)ain, in small of back. 

16. Trembling of liands and fc(jt. Pain in left shoulder fV' if 

dislocated. liurning jind itching of forearm. A node on 
right wrist. Long bones of lower extremities j^ainful while 
walking. Ciaiiij) in calves. 

17. Heaviness of ditlercnt parts, thighs, knees, calves, hips, &c. 

Could tolerate no fresh air for three days and nights, 
lb. Formication of whole body at night. Kxcessive itching of 
genitals as far as anus, })rofusc pers2>iraiiuii of scrotum, and 
an emission.' ^ 

19. Keatless sleep, on account of a sensation of heaviness iit abd. 

Sleep uiirefreshing, weary in morniiig. 

20. Perspiration and frcHpieut thirst after midnight. 
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% VITALn'Y. 

By Lionel S. Beale, M.B., F.R.C.P. Loticl., F.R.S., 

Emeritus Professor of tlio Principles and Practice of Medicine in Kin 
Collej^e, London, and Consultin;^ Physician to the Hospital ; 

* Government Medical Referee for England. 

VII. — The Interstitial CiRcuiJtTioN in all Living Things — Its 
Dependence on Vitality. 

Intimately associate<l with the matter of every living particle, is water. 
Indeed, water is a c(»ustiiiit and necessary constituent of all life. Its ainonut 
is considerable in proportion to the solids wherever vital phenomena are 
active. Living matter wifliont w^ater lias probably never existed, and 
anything approaching desiccation resnlls ill death. Water, then, must be 
regarded as an absolutely tiiecessary condition of life at iill times, but the 
smallest amount that may be present without life ceasing has not been * 
determined. As far, as J have been able to ascertain, no evidence yet 
obtained supports the conclusion that life in the complete ab.sence»of moi.s- 
tiir8 is possible, and it seems almost certain tliat water must have preceded 
the existence Si any ftirm of life. 

Life involves the very free movement not only of material particles 
but of the constituent atoms of tlic living nuitter, many of wliich are being 
continually rearranged — jdaced in new positions with re.spect to one another. 
There is no such thing as a living particle having the same composition in 
every part, or remaining of the same composition from moment to moment. 
All isolated living atom of ivuy subsUiucc in nature is not conceivable. 

Whether the atoms are caused to move in the water in which they are 
Busiioiided or are in some sort of chemical or other kind of combination 
with the elements of the water cannot be decided at jirrseut. Thp atomic 
movements and rearrangements here referred io^are vital moveinentii, but 

• arc, of course, invisible and not to be demonstrated ; *but the general 
movements so characteristic of living matter are well known, and can be 
studied without difliculty in the amceba, in the colourless blood corpuscles, 
in jms “And mucus corpuscles and in many other particles of living matter 
or biqiiasm ; and those movements of living matter differ in essentials 
from every kind of movement known to take place in matter in any other 
state or condition, and are vital — that is, peculiar to, and characteristic of,, 
life— temporary living siale of matter. 

Not only is water necessary to living matter, but the fluid which bathes 
the living matter and the substance imyiediately around it must be con- 
tinually clianged. It h probable that neither the particles of living matter 
nor the fluid around it are ever in a state of rest — stagnation of fluid 
like the cessation of movement in living matter being immediately followed 

• by death. » 

In all living forms there is evidence of the free and constant movement of 
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interstitial fluid, and in organisms of dbmjdex structure consisting of tissues 
as well as of living matter the fluid is not only present in the living matter 
itself, but pervades every part of all the inoi^t tissues, circulating freely 
among the structural elements, and keeping thi^se in a state of health and 
activity. In some cases there are actual canals wliich are bounded by a thin 
layer of the tissue and thus separated from one another ; in others the fluid 
pervades every part of the tissue occnj)ying minute interstices, which vary 
in dimension and arrangement in different tissues, and in the same tissue 
at different ages. The free movement of fluid is, in fact, always taking 
place in living forms, whether there are true vessels arranged as a network 
of tubes in every part of the organism, or propelled by a special organ 
into large vessels directly connected with it, and so into smaller ones result- 
ing from the division and sub-division of the trunk and its branches, and 
thus distributed to all parts. The free circulatiou in the living matter 
and in the interstices of the tissues is universal, and is one of the pheno- 
mena belonging to life itself. It is an interstitial c irculatiou,” always 
inde})endont of any propelling organ or power, or capillary attraction, 
adhesion or any motor action known in connexion with the non-living. 

This unceasing movement and interchange of fluid wliich takes place in 
the minute J ckinnels aud interspaces between the microscopic elementL of 
the tissues as well as in every kind of living matter is a uecesUty of life, aud 
hasjbecu universally present in all things that luive lived, including the most 
minute s|)eck of j independent living matter and the most gigantic cand 
highly complex organisms. The interstitial circulation goes on even in 
the so-called uon-vascular tissues which may be situated some distance 
from any vascular supply— from any blood-or lymph-carrying vessels. Even 
in the hardest textures, such as bone, and teeth, and shell, the circ? lation 
of interstitial fluid continues as long as any living particles, however 
, minute, which have bikeii part in the formation of the tissue, remain. 
When tissue'becomes'hard, aud dry, and inactive, there is, of course, no 
longer circulation of fluid in its interstices, and all changes indicative of 
life have ceased V and though still connected with and, in fact, forming 
part of a] living organism, the tissue is no more living than if it had long- 
been completely severed and preserved for many years in a museum. 
Through the agency of the interstitial circulation all nutrient matters after 
passing through the formed material are brought into close proximity with 
the particles off bioplasm tliat are to appropriate them, which living particles 
are concerned in the development, formation, and action of the respective 
‘ tissues or orgims. By the interstitial circulation the deterioration of tissue 
may be prevented, and damage which it may have sustained repaired. Ab- 
normal formations and deposits may be removed through the circulation of 
tlie interstitial fluid, and nmy be taken up by it, c^ianged, and dissolved. 
Allliough entirely in dependent of the organs of circulatiou and of any 
propelling power, mechanism, or apparatus, some of the interstitial fluid 
with its dissolved coustituonts is continually passing through the capillary 
walls where capillaiies exist aud uii2dug with the blood, some of its com^ 
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ponenta taking part iii nutrition while others are altogether removed from 
tlie organism by the action of various excreting organs. 

The interstitial circulation of man and the higher animaJs is active long 
before the organs of circulation or the llnid to ,be pmpelled through IHq 
vessels exist, and before any vestige of the complex arrangement of nerve 
centres and fibres which regulate and control the blood circulation caij be 
discerned. In fact, the ordinary circulating organs may bo wiid to be 
subordinate and to minister to the interstitial circulation, and would have ' 
no meaning in the absence of the latter, whicli begins at the earliest period 
of embryonic life and before anj' structures or organs have appeared. The 
interstitial circulation never ceases as long as life lasts, and continues for a 
time after the heart has cetised to beat and the blood to cirBulate. In 
various pathological clniugos detrimental to some of the tissues and organs 
of the body of vital iwpwtanre the interstitial circulation may still be 
carried on, but in its absence, development, nutrition, formation, repair, 
action, and the removal of the products of disintegration and decay would 
be imj)ossiblc. 

That “death ” occurs wlien the hoai*t stops beating and the blood ceases* 
to circulate is certatnly true with regard to the liigli and complex pheno- 
mena which characterise man and the higher juiimals, but some vital 
actions contiixue to be manifested in certain organs and textures after death 
in the ordinary sense has taken place. The formation of hair, ufiil, bone, 
and simie o*tlier structures may continue for some time after death. In 
short, although the biu])lasm of certain }>arts has ceased to live, that of 
certain tissues and organs of the body niay retain its vitality for some 
time, which varies according to circumstances. The bioplasm concerned 
ill tbc higher operations of the brain and some other parts of tlie nervous 
system may indeed he dead, while other forms of biopalsm continue to live, 
and for different jicriods of time aftei* “death.” In man and the higher 
animals the forms of living matter dying first are more dependent upon 
the steady supply of nutrient matters and the immediate remov^ilof the 
products formed during their vital cliaugcs thau the bioplasm taking part 
- in Am formation and action of simpler tissues and organs, and probably 
“die” the instant the interstitial circulation in them ceases to be carried 
on at the* normal rate. “We” die some time before the death of many 
df the living particles taking part in the formation and action of some of 
our tissues occurs. In certain cases, as is well known, multiplication of 
pai4>icles of bio})1asni (leucocytes) continues for some time after death, aud 
is associated with a rise in the temperature of the whole body, amounting 
occasionally to throe dr four degrees during several hours after the blood 
circulation has ceased for ever. It must, however, be borne in mind that 
evefy fo»u of biophjsm belonging to the organism has been derived by 
direct descent from one minute living particle. — Lancet, July 31, 1837. 
VIII.— The Interstitial Circulation in ill Living Things. — (cwi^c?.) 

The constaully flowing currents necess;iry for the life aud increase of the 
living matter, and instrumental in preserving the integrity kud activity 
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of the formed material of the tiasaen and organs of living forms, originate 
in, and are maintained by, the particles of living matter (bioplasm) whrch 
are seen to be embedded in numerous numbers in all parts of every 
tissue. ‘ (, 

To form a"' correct idea of the actual arrangement of the particles of the 
livittg matter, and to gain a knowledge of the important part they play 
in cuunexiuu with the interstitial circulation, it is necessary to examine 
very thin scciioun of the tissue ; but in this inquiry it is almost impossible 
in the case of many very soft textures to obtain the requisite degree of 
thinness without seriously disturbing the natural relations of the parts. 
(Jne may 'often get more accurate information from a careful examination 
«)f a naltiVally thin portion of the tissue, such as is sometimes to be found 
liere and there as an extension from the organ or tissue under investigation. 
In this the tissue elements and bioplasts, with .the capillaries and nerves, 
will be seen in their natural ]iosition, not forming more than a single layer. 
Such speciinciis may be luatlc still thinner by careful pressure if the 
structure has been allowed to soak for more time in glycerine or syrup. 
Tissue's preserved in such media can be examined with very high magnifying 
power, and will retain their characters for thirty yeai\s or more if carefully 
mounted. Tlie details of preparation by this method were described in 

How to W’ork with the Microsco])e,” and will also be found* in papers in 
the Ti'Jiiisiiciions of tlic I’oyal Microscopical Society many years ago. 
Dilute solutions of glycerine and syruji in which the fresh specimen is 
immersed, if k(*])t for some t ime at a temperature of 1()0^F., will undergo 
considerable but very gradual concentration without the relation of the 
tissue elements to one another being in the slightest degree disturbed. 
At the same time great Iraiisparency is obtained, and very delicate^|;truc- 
tural points can be clearly demonstrated by the aid of powers magnifying 
700 diameters and upwards. 

Every organism, as I think I have distinctly proved, every organ, every 
structui^ forming ])art of a living thing, from the smallest to the most colos- 
sal forms, from |;he most ancient to the most recent, consists of matter in 
two distinct states or conditions— the one living ^ the other All the 
formed niaiorials or tissue, however firm or dense and hard .and dry, was 
once in the state of soft, moist bhqdasm, living or germinal mattelr. During 
this state the arrangeinenis upon which its tissue-char.acters depend we^'e 
made. The ultimate form, properties and coin position of all formed material 
depend upou the vital changes which occurred in the bioplasm lrefor(;.tlie 
formed materi.al was produced. So dclicfilo find transjiarent are some even 
fully formed tissues th.at their aqtual arrangement can hardly be demons- 
trated with the highest jiowors. Their structural elements would collapse 
but for tlifi support they receh^e from the fluid that lies in ihe s^^aces 
between the delicate fibres. In some organisms even contractile muscular 
tissue and nerve fibres are transparent and are supported by the fluid 
medium — the interstitial fluid which <lui‘ing life is always undergoing 
change'-— around them. Not only are nutrient matters dissolved in the in- 
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terstitial fluid, but ceiiain Btibstauces formed during the action of the living 
matter and others from the disintegration of the formed material become 
mixed with nutrient matters brought within the sphere of action of^ the 
bioplasm for its nutrition. Tliese two classes o{ substances, the one abo4it 
to live, the other resulting from changes during life and from the disijiteg- 
ration of that which has lived, are very intimately mixed together in .water 
in which both are dissolved. 

The multitudes of the living particles (bioplasts) which exist in all 
tissues aud organs of eveiy living thing, although having very different 
] 30 wers and forming very different matters structurally and chemically, are 
ill all cases the direct descendants of the original living particle of germinal 
matter or bioplasm whicli gave rise to each particular individifal organism. 
Every one aud every part of one is dej»endeut for nutrition, growth, multi- 
plication, and action — f«r life itself •- upon the free supply of interstitial 
fluid. Sometimes the living matter is not in distinct, separate, and detached 
particles, but the little masses are stellate in form and the rays are continuous, 
BO that we have a network of bioplasm extending through the tissues. At 
an early period of life when a sufficient number of detached or continuous 
particles of liviug matter have been produced, formed material begins to 
ai^pear around aud between. After a time the living matter is embedded 
ill this fornied material, which has been ]>r()duced by the bioplasm, and is 
dependent for the preservation of its integrity upon the free and continual 
circitlatioii of the incerstilial fluid. The more recent!}’’ devel()[)ed, the younger 
bioplasts of a portion of tissue, are larger than the older ones and have a 
thinner layer of formed material around them. In multitudes of the 
mature lowest forms of life, and at the earliest period of individual life in 
all; • there may be but a single mass of living matter, generally IckSs, and 
sometimes very much less, than one-thounsandih of an inch in diameter. 
Tu many organisms the bio])lasm particles are far more minute than this, 
but in every one aud in the formed material around each there is intersti- 
tial circulation. 

Ill no tissues that arc active are these little particles^ separated from one 
aaother by distances much greater than three or four times their length 
or diameter, aud the iiiterveniug formed material is everywhere the seat 
of interstitial circulation. In parts of many nerve centres and in secreting 
* and^ other organs where active changes are constant the particles of bioplasm 
are near together, aud in cerUin structures that are constantly lieing fornied 
through life even iu the adult they almost touch one another. At a very 
early period of development in all living things, present aud past, the whole 
organism consists of Ihese little bioplasts or particles of living matter so 
close together that only a thin layer of transparent semi-fluid matter 
inlierveffes and enables us to define tlfe several jiarticles. In many situa- 
tions the bioplasts are in the proportion of millions to a cubic inch of tissue. 
Ill the deep layers of the cuticle, on the surface of certain mucous mem- 
branes, and in the superficial layer of the cerebral convolutions just 
beneath the pia mater, they are very close to one another tliirougliout life 
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in liealth,' and in the last situation kiterstitial circulation is very active, 
and special arrangements exist by wliioli a frCe and rapid interchange of 
fluid is ensured. Eacli of the millions upon millions of bioplasts in a 
moderate-sized organism possesses active vibd power and takes part in the 
interstitial circulation as long as life lasts ; each, in fact, causes and is 
de|ieiKlent for its life upon the interstitial circulation. Each draws to itself 
some of the siuToniuling fluid, selecting and ap]>ropriaiing certain of its 
constituents, and also yiedds nj) to the fluid certain matters that are even- 
tually removed from the oiganisni. 

Everything taken up by living matter must be in solution in water, and 
before substances resulting from disintegration which tiikes place in every 
part of living organisms can be removed they must also be dissolved. Water 
is the principal constituent of all nutrient substances, and is more than the 
mere veliicle for carrying the solids to their destination. It is always 
present in large proportion where active growth is proceeding. All active 
tissues and ihost passive ones contain it in large proportion, and in rapid- 
changes much is required. Even tissues that seem to be dry contain some 
water. Fluid coutainiiig various matter is found pervading the tissues, not 
ordy passing through the iulersticcH, but moistening ever}’^ part of the ana- 
tomical elements, and, as I have before reiuarked, every form of bioplas ji 
invariably contains mucli water. Ti is probable that there is ntt a molecule 
— not an atom of the matter of which a living particle is constituted — that 
is not free to move in all directions amongst its neighbours and coAlesce 
with them by reason of tlie fluid medium which is essential, if, indeed, water 
is not actually combined with some of the constituents of living matter. 

The proportion of water to the dissolved constituents is largest at an 
early period of existence whou the changes in living matter are most ao^ive. 
The interstitial fluid is always changing in composition, always receiving 
certain constituents, always giving up some to be converted into living 
matter, and some to be changed in order that they may be eliminated 
altogether.^ In all cases, however, the proportion of water to the solids 
in the interstitial fluid is so considerable that it usually amounts to more 
than 95 per cent. A very high state of dilution seems to be universal in 
the case of solutions taking part iu vital phenomena. The smallest quantity 
of water that is absolutely necessary has not been determined, but it is 
certain that a very moderate degree of concentration is detrimental, and'* 
may cause serious derangement both iu living matter and in the formed 
material. Solid matters may be deposited iu the substance of the tissue's, 
thf action of Vhich may 1)0 seriously impaired, and the death of the living 
niati^er would probably occur before a considerable degree of concentration 
could be reached. 

Wherever the atoms of living matter undergo those wonderful alieratibns 
in poeition and relation to one another which invariably occur preparatory 
to tissue formation of any kind, and to the production of substances’ of 
definite chenpeal composition and properties, the interstitial circulation is 
most jictive ; but when tissue and definite substances have been formed, 
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and vital changes are carried on hut slowly, locally or generally, as in old 
age, tlie interstitial fluid is small in amount, and its inovcinent compara- 
tively slow. In cases where part or tlie whole of a tissue has become hard 
and dry, or almost dry, as in the oldest portions of^ some bony tissue, Jii 
fully-formed dental enamel, and shell, iu the oldest and driest parts of 
hair, U 9 .i], and horn, the interstitial fluid and circulation will have eutirely 
ceased and the bioplasm will have disappeared. 

In all fully-formed, mature, complex organisms the food substances and 
water required for growth, nutrition and action are, as we well know, intro- 
duced in one part of tlie body, modified in composition, and then distributed 
to parts at varying distances from the seat of introduction by special tubes 
or vessels with very thin walls, which have been formed fo? the purpose 
at an' early period of development. In some cases the network of minute 
tubes extends through avery part of the entire organism wherever living 
matter exists. In othera tlie new mailer passes into minute vessels soon 
after it has been iutrcxinced, and from these into larger ones, and at Irst 
into a single trunk, which jierhaps has ])ropelliiig power or is connected 
with a special proiielling a])|)aratiis or heart. The mixed fluid at leugfh 
reaches otlier networks of niimito vessels, by the thin walla of which 
r» part- is filtered into the tissue spaces.* This is the interstitial fluid, 
■which is at «nce brought very near to the bioplasts of the adjacent tissue, 
by the vital action of which it is caused to be diawn through the layer 
of f6nned*material around and introduced into the very substance of the 
living matter. In this way the bioplasm of every one of the millions of 
elementar}^ parts in every portion of the body of the most complex organ- 
isms is freely and regularly supplied with the dilute solution, wdiich contains 
everything required for uutrilioii, growth, and production of formed mate- 
rial and for the production of chemical substances of highly complex 
compositions for special puiq Rises or for elimination. 

The weak solution iu water, from which tlie living matter obtains all the 
substances it requirics for its life and for conversion into new living matter, 
is caused to flow towards tlie biofilasm by the vitiil movements of the 
bioplasm itself. In this w^iy each individual particle of bioplasm of the 
most colossal organisms is as well supfilied with what it requires if it is- 
to live^and perform its vital acts as the niiuutc individual particle free to 
' move, to grow, and to mulLijily iu a medium laden with the substanees upon 
which it lives dissolve iu the proportion of water which suits it. 

^ * It is not perfectly correct to say " filtered^ ” for the interstitial fluid is not 
merely a dilute solution ol certain substances which has passed through passive 
membrane. The so-aillcd nuclei (bioplasts) of the capillary walls take up a 
solution from the blood, select and appropriate certain suitable matters, con- 
vert these into bioplasm, a portion of which soon undergoes change, and a weak, 
sdlutioneof the resulting substances becomes the interstitial fluid. This process^ 
in which bioplasm I altos up certain substances and converts some into new living: 

. matter, a portion of which at the same time becomes resolved into lifeless com- 
pounds, really occurs in every particle of living matter ibrough nature, and to 
far no other way has been discovered in wkich tiie various structural and chemi- 
cal substances characteristic of the various living organisms, their tissues and 
organs, can be produced in anything that lives. 
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It Avill be found that the same principle holds with regard to the vital 
actions of living things in every depiirtment of nature — every particle 
of living matter being dependent for its life upon an interstitial circulation 
which is established and sustained by itself, which begins with its life and 
ceases at its death. In every particle of living matter^ then, we have a 
laboratory without apparatus and without any visible chemist, where analy- 
tical and synthetical operations are always being conducted in the most 
}>erfecl manner. Movements and work proceed without any mechanical 
appliances and in the absence of any tangible designer, constructor, regula- 
tor, governor, or conductor. Here atoms are moved about in all directions, 
and may be placed above one another notwithstanding the influence of 
gravitation. Transformation of energy is eflected in this clear, colourless, 
structureless substance, consisting largely of water ; and movement, heat, 
light, electricity, and possibly other modes of motion may be evolved. 
Moreover, tliis clear, soft, structureless, living matter is capable of endless 
multiplication. It also differs from matter in every other known stjite in 
that it possesses powers unknown elsewhere, which have been derived from 
])re-existing living matter and are capable of being trausmitted to particles 
of matter which do not yet live, and this without any loss. These wonder- 
ful vital powers, according to Lord Kelvin’s most, recent computation, have 
been passing from living to lifeless particles for about 20.()()(),0()0 years. If 
this be so, we may be sure that colourless, structureless, living matter, with 
its interstitial circulation, has existed for the same period, and that the 
universal vital clxaracteristics have never ceased or been dormant for a 
single moment. —Lancet Sept. 4, 1897. * 
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* NECESSITY OP A SOCIETY FOR HOMCEOPATHIC 
PRACTITIONERS IN INDIA. 

In our Paper on the State of Homceopalhy in India^ with 
especial reference to the period 1891-96/^ submitted to the 
International Iloinooopathic Congress, held last year in London, 
we naid ; We have no societies or associations for the holding 
of meetings with a view to enable practitioners to. meet and im- 
prove their knowledge by mutual exchange of experiences and 
ideas and by discussion. We have a Society which wqs estab- 
lished for the celebration of the anniversary of the birth-day \ 
of*IIahncmann. Originally established as a Committee under 
the naipe of ‘ The Ilahnemann^s birth-day Anniversary Com* 
piittee/ its name has been changed into that of 'the Hahnemann 
Society. Before 1891, the meetings though held only once a 
y^r were not regular. Since that year the meetings haye beeft 
regular. Though its president, I have not been able .to convert 
it into a society Tor holding meetings other than those for the 
celebration of the birth-day of the founder of homoeopathy/' 

The at)ove papef was, published in this Journal for August 
1806, wifrh a supplementary paragraph in which, after pointing 
out the hopelessness of establishing a pj^operly equipped Homoeo-'' 
pathic Hospital in Calcutta, we said : Can nothing thcA ha* 
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done to ndvance liomreopathy in ;tliis country ? I think much can 
be done if all the regular practitioners of the system, small as 
their number may be, would but do their duty. We are no doubt 
doinof a great deal individually; but I am strongly convinced 
that if \oe unite we can do a great deal more hath individually and 
colleciirely, Tliis union can only be brought about by the estab- 
lishment of a socieiy where we can meet to exchange our ideas 
and opinions nnd discuss the various problems that may arise in 
connection with hoinmopathy and other branches of the healing 
art. I e;,irncstly invite niy colleagues to come forward and help 
iu the good work, and hopefully await a favorable response.^^ 

The Journal being iu arrears its August number of 1896 
did not appear till Hecember following, just a year back. With- 
in this tihie no response has been received ; unless, indeed, an 
article entitled Proposed Ilomicopathic Society in India, 
wliich appeannl in the double luunber of the- Indian llommpa^ 
ihic Uevlew for July, August of the cuiTcut year (issued last 
month), be looked upon as such. Tlie article is short and ex - 
(juisitely sweet and we rejwoduce it entire for the information and 
enlightenment of our readers : 

^^llomo 3 opathy gained a foot hold in India some fifty years ago : 
and since then it has spread luire especially in Pongal so that 
to-day IIouKeopalliy is recognised as a system of treatment by 
the people if not by the Government. Lately we have had a 
few honourable additions to our number. Although we have 
lost some of our champions, su(;h as Itajeiulra Lall Datta and 
Pehari Lall Bhadiiri, yet with such men as l)rs. Moheudra Lall 
Sircar and Leopold Salzer at the helm and with a bevy of bpsy 
))raeliiioiiers we are capable of grapjiling with any disease and iu 
I'act are quite abreast with tlie times. Now to keep up this 
position that wc have acquired for this honourable profession it 
has become necessary to form a society, by which we may improve 
its standard day by day, by holding monthly meetings when 
ive can hear what our brethren have achieved for this great science 
and art and thereby promote and investigate the intricate questions 
yet to be solved in our vast li^ld of work. 

“ If we mistake not sonietimeago a proposition like this was, set 
afoot but on account of the lack of energy and zeal of certain 
iinembers it fell to the ground. This time we mean to carry it 
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out, cost what it will ; for united vve stand, divided we fall. It 
has become all the more necessary because of late a few upstarts 
have bobbed up here and there who are ruiiiin^ our profession. by 
their ignorance and people are beginuirijij to think that if such 
men can become hoinoeopaLhs, why then IIomcEopathy is nothing. 
Now to put a stop to this sort of nonsense and also to promulgate 
the cause of true homoeopathy we have thought of starting a 
society with the leading men of our school as members and then 
add such men to their number as will be an honor to our profes- 
sion, a feather in our cap. , 

‘^We therefore beg of our colleagues to send in suggestion &c. 
for the establishment of such a society and let us hope that by 
the time the next issue of our journal is out it will have started 
to do the great good w^>rk it is intended to do. . This’ is a call to 
muster and the early we respond the better, for such a society will 
not only bettor osr own conditions but the public will look upon 

as an honourable body of men doing iniiuite good to tlie peojde 
at largc.^^ 

AVe ar(j thankful to the learned editor for the compliment 
he has paid us. "We are certain we do not deserve the compli- 
ment, and it is doubtful whether we shall ever deserve it, and 
even if we do whether it will be safe for our school. For how- 
ever pleasant it may be to be ‘^at the helm with a bevy of busy 
practitioners/^ it is doubtful if it would be possible with such 
e(piipraent to '‘grap])le with au}^ disease," tliough, considering the 
rapid strides with which our country is advancing in the du'ection 
of European civilization, we may be quite abreast with the 
times." Our dear colleague, with ^^outh in his favor, would be 
more fitted to occupy the ]>lacc he has so generously offered us. 

The learned editor has, it seems, become qifite enamoured of 
his bevy of busy practitioners," for he shows anxiety to keep 
ujp this position that," lie says, ‘Sve have acquired (of couree by 
means of the said bevy) for this honourable profession," for which 
purpose he thinks* it has become necessary to form a society." 
The e(^tor, with a fairness highly^ commendable because very 
rare in* these disfj’s, gives credit where credit is due. If we 
mistake not," says he, sometime ago a proposition was set afoot 
but on account of lack of energy and zeal of certain members it 
fell to the ground," We do not complain if from lack of memory 
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be forgets the quarter from which the proposition came or the 
person by whom it was made or set afoot if you like. We 
ought to bo thankful that he has at all alluded to the proposition 
as having been made before him. We should have been glad to 
learn who the " certain members are and of what they are 
members, on account of whose culpable ^Mack of energy and 
zeaP^ the proposition “fell to the ground." The fact remains that 
lie has made himself liable to the reproach he has not hesitated 
to cast upon others, for so far as we remember he did not con- 
descend to respond to our invitation. 

It is gratifying, however, to see that our worthy colleague has de- 
termined not to be deterred in his uiidertiiking by “the lack of 
energy and zeal of certain members " whoever they may]be; for, he 
says with the determination worthy of the cause, “this time we 
/mean to carry it out, cost what it will." What the cost, material 
or moral, is likely to be of the undertaking, is more than we can 
divine, ahd this much w’e can assure him that however much we 
wei’e prevented from carrying out our proposition the lack 
of energy and zeal of our colleagues, the coei of doing so never 
entered into our calculation. 

“ If we mistake not," that is, if we arc not misinformed, an as- 
sociation of homoeopathic practitioners was actually formed over 
ten years ago, which had a precarious existence of a brief period of 
not more than six months. As we took no part in its proceedings, 
(we do not remember to have been at all asked to do so,) we cannot 
say what causes led to its dissolution. We are told by one who 
attended its two first meetings, that disunion among the members 
was the chief cause of that catastrophe. 

Speaking for ourselves we can truly say that we are quite 
willing and ready to carry out our own proposition of founding 
a society if we meet with a hearty response from our c<?lle«'»- 
gues, by which we of course mean those practitioners who are 
graduates of recognized institutions. By this we do not mean any 
slur upon those estimable and philanthropic lay gentlemen who ai*e 
practising homoeopathy simply to supply the deficiency of regular 
practitioners. All honor to* them for pioneering and keeping 
up our cause. So far as we have been able to understand their 
feelings we are glad that they of all men admit that the profes- 
sion can *on]y be advanced by professional men, that is, by 
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men who have received a regular systematic training in all the 
hranches of science which constitute modern medicine. The great 
difference between some of our colleagues and ourselves ^has 
hitherto been on tliis vital question. It would appear from what 
our learned brother has written in the article under consideration 
that this difference so far as he is concerned has ceased.* At 
least so we understand his meaning when he says — It (the 
establishment of a society) has become all the more necessary 
because of late a few upstarts have bobbed up here and there who 
are ruining our profession by their ignorance.^^ Here evidently 
is a hit against irregular and unqualified practitioners, only 
be is positively in error as to the number of the upstarts. 
They are not a few who have bobbed up here and there.^^ They 
are quite a legion aiul^their number is increasing as they are 
being maiiulactured l)y hundreds every year. We hope that lie 
will carry on the, crusade he has so well begun against all such 
practitioners, without paying any regard as to wh6 they are 
and whence they come. The question of definition of the regular 
and (jualified practitioner naturally arises, but it is not difficult 
of Solution for those who have no interest at stake or who are not 
pleuged to maintain a foregone conclusion. 

The regular, the truly quaUficJ, practitioner must be a gra- 
duate of a medical Institution recognized by the government of 
the land or by some other civilised government, as capable of 
granting degrees and licenses to practise, by virtue of their pos- 
sessing the needful modern requisites for training men in the 
science and art of medicine. AVc must say that vve cannot re- 
cognise any other than such graduates as constituting the pro- 
fession. If we arc at all to form a society such as has been in 
our contemplation for a long time past, and the necessity of 
* wlpch our estimable colleague lias at last come to admit, it must 
be, we need hardly add, wilh such men. We would not exclude 
from our meetings practitioners that are not duly qualified. Far 
from it. We know there arc many among them who have a repu- 
tation of being very successful in the treatment of patients whose 
cdnfidtmce they |lcscrvedly enjoy.* We should be glad to hav’e- 
their exppriences and their opinions, 'which by permission of the' 
chair they may be given the liberty to express at our meetings. 
If they would like we would enrol them as associate members. 
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In tins wny we can all act harmoniously in the common cause 
we all have at heart;, the cause of homoeopathy. 

We do not quite understand what the editor means when he 
soys we have thought of starting a society with the leading 
men of our school as members and then add such men to their 
numljer as will be an honor to onr profession, a feather in^oiir cap.^^ 
If there are already such men amongst us who are an honor 
to the profession wliy not take them in as members at once, why 
postpone their admission till alter the formation of the society ? 
If the feather is available and within easy reach why not stick it 
into our cap without waiting so that, as the editor fondly believes, 
the public will look upon us as an honourable body of men doing 
infinite good to the people at large, or at least to ourselves. 

As a socrety already exists, the Ilalinemanu Society, we would 
ask what need is there to take pains to form a. new one ? and 
as onr worthy colleague happens to be tlic Secretary of that 
society, he will nol., we confidently hojie, have any objection to 
enlarging ils scope by needful organization. Let us ,,then once 
more invite the co-operation of all our colleagues both in and 
out of Calcutta towards the fulfilment of this laudable object. 
As the President of the Society we would request bim to com- 
municate with as to the day and hour when a first preliminary 
meeting may be held for the purpose of settling details. 

THE PRESIDENTIAL ADDRESS AT THE BRITISH 
HOMCEOPATIIIC CONGRESS HELD AT 
BRISTOL, September 16tii. 

Dr. Hughes, in 6e.coTiding the vote of thanks to Dr. Proctor for 
his address as President of the Congress of British Ilomcedpathic 
Physicians, held in Clifton, Brisiol, on the 17th September bist, 
said ; “ During the past 28 years he had several times propos- 
ed or seconded votes of tlianks in recognition of presidential 
addresses, but he did not remember ever ha/ing done so with 
greater pleasure than in the present instance. They all knew, 
when they heard that Dr. Proctor was to be tb^ president'of this 
Congress, that they would have an address spiced freely with 
the Attic suit of wit, and that they would have felicitous quota- 
tions and l^pt epigrams upon the position of their friends the 
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enemy, but he thoug^ht they h*\d hardly been prepared for so 
complete a picture of the present position of the homreopathic 
controversy as they had heard drawn on this occasion. Tlie^ 
had all listened to it, he felt sure witli the* greatest pleasure Jind 
interest, and when published it would be felt to be an excellent 
vindication of the position they had taken up, and a satisfactory 
account of the progress which their views Jiad made — though 
not always in their own name — in their adversaries^ ranks. He 
hoped it would also be found to have contained a just vision of a 
future not far distant, and that it would he widely disseminated, 
that all might know how much they had to say for themselves, 
and how well it could J)C said.” 

This compliment coming from Dr. TIughes is Irgh compliment 
indeed, and on reading; the address wo are gdad to be able to say 
that it is fully deserved, learn with {‘leasure that the addresS 
was remarkable •not only as a literary production for its wit 
and wisdom but also for its striking and impressive delivery. 
It \vas a U’i Ilian t display of oratory ; and we are told that ^^one 
very coinjjetent critic has since said, the address loses half its 
interest in type, so s])lendidly w\as it delivered.” 

The address must have been singularly impressive, as a 
thousand coj)ios were .at once bes])oken at the end of the Congress ; 
andjCopies, we arc told, may he bad of Slessrs Gould and Sons, at 
per copy, or Is, Gd. for 12 copies and Gd, for 25 copies. 
Every one who has the interest of homoeopathy at heart should 
possess himself of a copy and endeavour to distribute it with a 
liberal hand. 

JTlie chief points dwelt upon in the address have been summariz- 
ed at its conclusion as Jollows : In the frst place, that homcEO- 
pathy as a principle is as old as allopathy, aifd equally belongs 
*to tjie science and art of medicine; sccondlg^ that Hahnemann 
did for homoeopathy wliat Darwin did for organic evolution ; Ke 
established it on an unshaken basis, he introduced law. and order 
into it, and by Iris own enormous industry and self-denial ren- 
dered it workable for the treatment of u wide range of disease ; 
antt t/iifdlg, thaUhomaopath}'', besides being largely represented 
by avowQtl believers in it, has accomplished a great revolution 
iu general medicne, both in its theory and practice, and its 
mission is not yet complete.” 
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Each of these points were elabo'/ately treated in the address. 
TVith reg‘ard to the first point the critically disposed may not 
be inclined to accept its strict accuracy. That homcnopathy 
as a principle is as old as allopathy/^ that it “hacl been a 
])Osscssion of medicine during its whole history/'' appears to us 
doubtful, and this doubt is confirmed by what Dr. Proctor 
himself admits as the great difficulty of homa?opathy. ‘^It 
were greatly to be desired he says, ^Hhat horaa?pathy appealed 
to common sense in the same way that allopathy does (using 
the term hi the simple sense of applying the principle of con- 
traries). The principle of oj'posites is seen in action in the 
world around and about us. It is seen in the laws of mechanics 
and the general behaviour of the physical forces, in the balancing 
of powers by equal and opj^osing energies. It is so obvious 
and so universal in the realm of physics as to suggest that the 
same applies to the vital force, and accordingly the profession has, 
on purely rational lines, constructed its system of treatment on 
the principle of simple aiitagonism.^^ 

Such being the case, — allopathy appealing so much to common 
sense, and homoiopalhy being ajiparently so much at variance 
with it, — wo cannot sec how the latter ))rinci])]e could have been 
as old as the former, and how could it have been ^^a possession 
of medicine daring its whole history much less do wc sec ihow 
could it iiossibly have been ^^in the ascendant in earlier times. 
It is true that it is as old as the lime of llipjioeratcs, but this 
time wac not the beginning of medicine, and it lias to be shown 
that the prineinlo of similars can be traced to the earliest 
times of medicine. The jirobabilily is that the principle of 
opposites, being so much in correspondence with common sense 
and therefore apparently so natural, must have been acted upon 
from the very beginning, and iliat the principle of sirnimrs, 
being so much in opposition to common sense, must have been 
stumbled upon by the purest accident, and therefore must have 
come much later in the possession of our art than the other. 
The application of the principle of similars must have bjeen.of 
the very crudest description^ and both the difficulty and the danger 
of such application must have seriously stood in the way even 
of its partjpl acceptance. 

For the object which Dr. Proctor has in view, namely, to 
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oonvict the old school of ignorance of the history of medicine^ it 
does not appear to us at all necessary to claim for homoGopathy 
an antiquity equal to that of allopathy. It is enough to 
shov 7 that it is as old as Hippocrates^ that is^ at least/^400 B.C.* 
The profession has no eiccuse in rejecting homoeopathy without 
refuting it, when it can he shown that it has been “ handed down 
to us ’by a number of writers long before Hahnemann," from an 
antiquity as far as recorded history can take us back, and there- 
fore having the right of demanding as examination. 

Dr. Proctor, '' for the sake of placing his (Hahnemann^s) work 
in its true relation to the historical development of the idea, 
has drawn a happy comparison between Hahnemann and Darwin. 

The similarity," says he, “ that struck me most forcibly 
lay in the fact that the mission of Darwin w’^as* precisely 
analogous to that of llahnemaiin. The idea of evolution, 
was as old as tlu^t of hommopatln^, but both were vague and 
tentative, hardly worth calling more than a speculation, until 
these two ipeu came, and then by the range of their knowledge, 
the power of their intellectual grasp, their industry, and their 
penetration, the two allied biological sciences were left at their 
death in a different state from that in which they were found." 

And we rajiy say," ho goes on, besides the similarity, there is 
the absolute identity of purpose accomplished by each in his own 
spliere. They both belong to the century, both lived a life of 
happy domestic relationships, and both attained to length of 
years. They were botli, perhaps, the roost learned and accom- 
plished in their special sciences; they both stood high, very high, in 
^th^ estimation of their colleagues; both wefe indefatigable 
observers and voluminous writers ; both made use of their im- 
mense reading and observation for the establish meat of a biological 
fawr, Darwin by his proofs of the law of natural selection, and 
Hahnemann by his systematic proving of medicines on the healthy^ 
and the use of the small dose. Both met with the most violent 
opposition, both succeeded in founding a school, and both threw? 
into the scientific arena a doctrine of such immense importance 
ancP sugjjestivenesji as to have given rise to an entire literature 
on their r^ppective subjects." 

A parallel may be drawn, as we did draw, in our presidential 
address at the 133rd Anniversary of the birth of Hahnemann, 
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lield in Caleiitia on the lOth Apjril 1888, between Hahnemann 
and one even greaier than Darwin, no less a discoverer than the 
gr^at Newton himself. The parallel cannot be extended to the 
)ninule particulars j^oiiited out by Dr. Proctor, but 4t is very 
striking* as far as the real merits of the establishment of the 
principles, — the principle of gravitation by Newton, and the 
■})rinciple of similars by Hahnemann, — are concerned. We take 
advantage of an author’s privilege to reproduce what we said 
so far back as 3 88S, in order to show tliat Hahnemann’s merit 
does not pale even before that of Newton. 

“ I liave now, gentlemen, as I promised in the beginning, given 
you a rapid sketch of the cardinal doolrines of the system of 
medicine which the genius of Hahnemann built from the verv 
ioiindiitions. 1 have shown you the gradual rise of ideas in his 
mind respecting each of them till their culniinatioii and conver- 
gence into ahsoluleh’ a New Science. You .have seen that in 
regard to two of the doctrines, namely, the single rernedj’^ and 
the small dose, he was uinnistukably and U]K|uestioniil,>ly original, 
no bod}' ever liaving dreamed of lliem beroro him ; and that in 
regard to two otiicrs, namely, the proving of drugs and the law 
of similars, notwithstanding that there were, as he himself has 
]K»inted out, foreshadowings of them before him, these forc- 
shadowiiigs were really so shadowy and faint, the help he received 
from his predecessors was so infinitesimal and so imperfect, and 
the development he gave them was so enormous, so systematic 
and so pompvehcnsive that his originality about these points wife 
certainly not loss, if not greater, than that of any discoverer 
in other fields of knowledge before and since his time, not ey,eu 
excepting the great Newton himself. 

Refering to the discovery of Gravitation by Ncwtbn Dr. 
■Whewell says that ' in this, as in other considerable advi^iiccs 
in real science, the com)>lote disclosure of the new trutlis by the 
(liscoverer,. was preceded by movements and glimpses, by trials, 
seekings, and guesses on the part of others.’ Now these glimpses 
and guesses were, in the case of gravitation, as pointed out by 
Dr. Whewell liimsclf, more* than mere glimpses and ‘guesses; 
they were very nearly the discovery itself. For, with regp.rd 
to the proposition, 'that the different planets are attracted to the 
fcuii by a"' force which is inversely as the square of the distance/ 
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says I*)!’. Wliewell, ^Nowton Imcl so fur been nnlicipated, that 
several persons had discovered it to be true, or nearlj^ true ; * * 

Iluyg’hens^ theorems would have proved .this, if they had bt'en 
so applied; AVren knew it; Ilookc not only knew it,’ but claimed 
a prior knowledge to Newton ; and Halley liad satisfied himself 
that it was at least nearly true, before he visited Newton.” 
Again with regard to the inoon^s gravity to the earth, ^ Ilorrox, 
as early as KJoT), appears to have entertained the true view on 
the subject,^ having, in his Defence of the' Kepi en an Jsironomy, 
gone so far as to sa v, ^ tha t the emanation of the earth •carries a 
projected stone along witli the motion of the earth, just in the 
same way as it carries the moon in her orbit ; and that tliis 
force is greater on tin* stone than on the moor, because the 
distance is less.^ And lastly, regarding the mutual attraction 
of all the celestial bodi(‘s, both Borclli and Hooke bad put forth* 
the conjecture, atul the hitter, in his J /tempt to prove the 
Slot} on (f the Earth , lias these remarkable words: ^ it followed 
from bis doctrine, that not only the sun and moon act upon the 
course aiul motioti of the earth, hut that Mercury, Venus, Mars, 
Jupiter, and Saturn, have also, h}’^ their attractive power, a con- 
siderable influence njion the motion of the earth, and the earth 
in like manner powerfully affects the motions of these bodies."* 

then constituted the real merit of Newton in the dis- 
covery of gravitation ? Why is the discovery claimed as liis, 
,nd still looked upon as ^ iiKlisjmtably the greatest scientific 
'scovery ever made?* Newton’s merit consisted in giving preci- 
sion and distinctness to ideas which wanted those qualities and 
without which they could not be accepted as enunciations of 
natnra^ laws ; in proving and verifying what others had conjec- 
j,iired to be probaldy or very nearly true ; iit going far beyond 
bis predecessors and contom|)oraries in colligating the facts thus 
eg^tablishovl into a generalisation the widest and the boldest yet 
conceived, namely, that all ])artieles of matter attract mie another 
by one common law of action, the law of the inverse square of 
their (^istances; and in calculating the consequences of this* 
generalisation and*showing them to agree with actual phenomena.. 
When we^remeraber that all this wsis done with all the rigour 
and exactitude of mathematics by the aid of an analysis of 
which he was the inventor and which he alone coaid handle^ anji 
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when we remember ' that no one^^with his methods^ has yet been 
able to add to his labours; few have undertaken to illustrate 
^ivhat he has written, a^nd no great number have understood it 
throughout/ we shall have no hesitation in conceding to him 
the* sole and sublime honor of the discovery of the law of gravita- 
tion in its universal aspect. 

Gentlemen, I have purposely made this digression regarding 
Newton in oi*der to render manifest to you the parallel between 
liim and Hahnemann, and to show you that it was in no language 
of exaggeration that I claimed for the latter] originality of dis- 
covery in a field of research much more complicated than astro- 
nomy, — orginality of at least equal magnitude to that justly 
conceded to the former by universal suffrage. And when it is 
remembered that the field in which Hahnemann had to work was 
infinitely less prepared than that in which Newton had to work, 
that he bad to lay the foundation as well as to raise the superstruc- 
ture ; when it is remembered that the difficulties which HahDema’'.n 
had to encounter were of a sorely personal character in the shape 
of furious opposition from his fellow-workers in the same field> 
whereas not only nothing of the kind happened to Newton but 
on the contrary he met with sympathy and support from many; 
and when it is remembered that the methods of investigation ia 
the case of Hahnemann entailed actual suffering from volui tary 
poisonings, which was not the case with Newton ; — when all this 
is remembered, greater merit than that of mere originality w^ 
be accorded to Hahnemann as having combined in himself tne 
character of an intrepid i*eformer and of an adventurous dis- 
coverer, and luiving no other object than ^the glory of theCreartor 
and the relief of^ man's estate ' " 

We have not hesitated to quote this long passage because the 
parallel drawn in it between Hahnemann and Newton bears "Such 
a close resemblance to, and is therefore so powerfully support'^d 
by, the parallel so well drawn by Dr. Proctor between Hahnemann 
and Darwin. And we have no doubt, our readers will see that 
our master's merit is made n\pre manifest and shines with greater 
kstre through this double parallel. The parallelism ceases at 
one and a most important point. The point is that While both 
Newton a:od Darwin lived to see their doctrines very generally 
accepted^ ‘^homoeopathy is still the doctrine of the minority." 
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The reason of this is to be foui^ as much in the ignorance of the 
profession as in the fact that while neither gravitation nor evolu- 
tion struck at the root of any vested interests, homoeopathy did so 
in a most uncompromising manner. Tha ’principles of homoeo- 
pathy are so fundamentally and diametrically opposed to those of 
traditional medicine that it would have been a marvel if ortho.doxy 
had yielded readily to the arguments of its opponent. 

But it would have been equally a marvel if orthodoxy had 
remained unaffected by the steady progress which homoeopathy 
has been making in spite of the determined opposition and in 
many instances of the unrelenting persecution which it has been 
its lot to meet with since its very birth. Dr. Proctoi’ takes the^ 
actual convei-sioii of orthodox medical men whose number all 
over the world is already very great and the conversion of the 
intelligent portion of the community whose number is much 
greater, as the least part of its services. Its greatest achievement 
has been, according to*liim, the great revolution it has accom- 
plished in general inediqine, both in its theory and practice.^^ Wfe 
have brought roifnd tlie professional world, says he, '^very largely 
Jo our stand point.^^ And this, he shows, has been done* in all the 
points \yl;icli eliaraeterise our system, namely, the recognition of 
the vital force, as a force svl generis, having its own laws of 
action intlependent of those ot physics or chemistry, the recog- 
nition of disease as merely a disturbance of the vital activities,, 
and the recognition of the necessity of the small dose, and, as 
a corollary, of the single medicine. 

As regards the two first points Dr. Proctor has contented 
himself with quoting a passage from Dr. Leeches article, in the 
Bradifioner for June, on “The Progress of Therapeutics in 
^the Victorian Perlod,^^ in which all that he (Dr. Leech) says 
is that diseases are no longer “ looked upon as entities to be 
directly attacked and overcome by remedies/^ but “as evidences 
of changed functions of various organs, and our efforts are 
directetl to find agents which will restore to these organs 
their4j)roper functions or remove the cause which induces the 
• cliange.^^ What Dr. Leech has here said, ntay be said on any 
theory of life, materialistic or vitalistic, at least he does not 
betray any leaning towards the latter which Hahnemann adopt- 
* d ill the last edition of his Organon, and which is beginning to 
be held by some Jbhougbtful biologists of the present day. Dr. 

' Proctor might have got better and stronger support for his posi- 
tion frjm Dr. Lionel Beale, than from the doubtful authority ot 
Dr. Leech. » 

. Withd’eference to the really distinguishing features of the new 
school, the small dose and the single medicine, “it is obvious to 
every one/" as Dr. Proctor has well observed, “ that the entire 
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rtspeot of pharmacy has chaii^c^. Homoeopathic medicines are 
heino; imitated so wall that wc can vise many of the pilules and 
tal)loids ourselves. They are in many instances virtually homoeo- 
])athic, beinf^ made up ol' drop doses of tincture and pf tenths 
and hundredths of a o*raiii of triturations. What conceivable use 
can there be for dro]) doses of aconite and belladonna except on 
boincRopatbic linos So that even what used to excite so much 
•merriment in orthodox physicians and used to furnish them with 
what Ih.ey considered such unaiiswcvable argument aj^ainst the new 
heresy, have at last come to be adopted. Indeed the old school 
materia medica no\v-a-days are in many instances but unblushing* 
a])propi rations without acknowledgment of the treasures of the 
lioma'opathic rnah'i'ia medica, eA-eii to the extent of their form and 
size. And tlie grerit wonder is that these are palmed off as original 
discoveries by men who have not the courage to avow the source 
upon which they liave drawn, and in wliich act of broad day 
robbery tliey are encouraged and abetted M)y renegades from our 
ranks who have not scrupled, (or the sake of lilthy lucre, to 
betray their master. 

Now if the small doses of the single medicine can only be 
useful on homceopatliic lines, bow could orthodox physicians, 
who use very nearly our small doses and often only of one rnedi- 
oine, escape avowal of the siitulm simi/iOns law ? Il-ere,^' says 
Dr. Proctor, ‘^the opposite camp is in a stale of confusion. Whilst 
nominally denying the lionKoopalhic law, tliere are efforts con- 
tinually being made to explain the lioinmopathio action of 
medicines.^^ Here again we meet with unacknowledged appro- 
priati'Uis of even the arguments advanced by members oP'our 
school in explanation of the law. Thus Dr. Lauder Brunton, 
W'ho was a Iriend of the late Dr. Sliar[>, has adopted the lutter^s 
theory of tlic opposite actif)n of the small and the large dose, 
and Dr. John Harley has ado])ted the wave interference theory 
first put forward by our Mr. Buisi Pickcii, and what more is 
needed to ignore tlie law which has been so well explained ? TlVis 
may be so, but this looks,^^ Dr. Proctor shrewdly observer, as 
if our nominal opponents bad a boding sense that at any moment 
the veil that hides the operation of the small dose may be lifted, 
and homojopathy be seen to sta»id forth a self-evident scientific 
tnith.^^ And then of course the old school will take the whole 
credit of lulving discovered it. 

Dr. Proctor himself is not satisfied with the above explanations. 
Ile thinks it ‘‘ doubtiul whether any parallel to vital princesses 
will be found in tne world of physics. Life^^ he siiys very truly, “is 
80 unique a thing, with its powers of growth and reproduction, i,ts 
reaction to stimuli, its capability of exhaustion and recuperation, 
ahd its association with feeling and thought, that to use au 
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Irisliism, ^nono Init can be its pavallol/ Consftq^entljr, 

analogies with mechanics, witli light, and sound, &c., will be but 
imperfect, not running on all fours, and if an explanation of the 
homoeopathic cure comes about it will, think, be strictly 01 ^ 
vitalistic lines.” He accordingly puts forth an explanation of his 
own, but wo have no space to discuss it just at present. We will 
take it up in a future number. Meantime we offer him onr sincere 
congratulations on his brilliant address, which so impressed his- 
midience, and the perusal of which has givtui us so much pleasure 
and instruction . 

ALLEGED CASES OF PLAGUE AT CHANDRA^HATTY; 
OR A PLAfiCE SCARE. 

The following paragraph appeared in the Englhtiman of the 
29th ultimo : 

Have all our precautions been set at naught, and is the 
plague aciiially at our, mates '? Wo deprecate to the utmost the 
spirit of alarm, lAii a re])ort has reached ns which would almost 
justify the darke^t apjuohensions. A correspondent informs us 
that in tli 4 ‘ very lieart of the lln<^*hli District in the village of 
Chaiulrahalty near Pimduah, two eases have occurred which 
haw all tl»e appearance of plague. A^ery high fever with swollen 
glands in the neok are the prominent symptoms. In three days 
the i)aiients heeamio iinconKcious, an<l there is now said to be 
no hope of their ret'overy. And another ease similar to these 
is reported. AYe call the attention ot Government to this state- 
ment, which is siifliciciil)}^ cireurustanlial to warrant an imme- 
diate investigation.” 

The llon'hle Mr. II. II. Rislev, Secretary to the Government 
of Bengal, Financial Department, and President of the Plague 
Commission, lost no time in directing inquiry into the matter, and 
tl^e Ibllovving Report of Dr. R. Tj. Dutt, Civil Sii'rgeon of Hughli, 
will sliow wliat the nature of the so-called cases of plague 
was, which had so upset our contemporary lhatyvhile “deprecat- 
ling to the utmost tlie spirit of alarm,” he did not hesitate to 
sound its tocsin without waiting for the result of an inquiry. 
AVe are afraid lie has not yet got over the plague fever <3f 
l)r. Simpson. 

The consequencite to the trade of Calcutta might have beeAi 
serious if the paragra])li in que^i lon liad led Reuter to send telegra- 
pl^ic ir;ipssages to Eurojic aliout occurrence of Plague in the 
vicinity of the c^ty. AVe should havp expected that the leading 
paper of^the Metropolis, eoiidueted generally with ability and 
judgment, bad been more careful in sifting the rumour 'before 
allowing it to spread under editorial sanction. It^vouldhave 
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been better and easier and more time-saving to have drawn the 
attention of Government to it direct, instead of, as was done, 
through its columns. 

No. S. and V. 208, dated Chinsurah, the 30th November 7 897. 

From — Surgn.-Lieut.-Col. R. L. Butt, m.d., Civjl Surgeon of Hooghly, 

Tq, — Tlie Secretary to the Government of Bengal, Financial Department. 

In compliance with your telegram which reached me at 1-10 p.m. yester* 
1 started for Chandrahatty, about three miles distant from Pandua in 
this district, and reached the village at 4 p.m. 1 made a careful local 
enquiry with the help of tlie local police and the village elders, and have 
the honour to submit the following report. 

2. Chandrahatty is a purely agricultural village inhabited chiefly by 
Hindu cultivators of the Sat^ope caste. Muhammadans form less than one 
fourth of its population. It is a low jungly place, with the usual manure 
heaps seen in villages iu Bengal. There are a few cases of malarious fever 
of ordinary intermittent type iu the village. 

3. On careful enqury I learnt that one Gohd, a trader in milk, who 
used to go to Calcutta daily to sell ‘milk, died, after an illness of 13 or 14 
days, about three weeks aga The history of, the case is obscure. He 
appears to have got malarious fever of a remittent type with symptoms of 
cold, and died of some complications. This case occurred in the eastern 
portion of the village. He never went to Bombay oi any infected place, 
neither had he anything to do with people coming therefrom. 

One Hak hal Das Ghose gave me information that his uncle, Jogeshi.r 
Ghose, cultivator, and aged about 50 years, died on the '' 2th day of 
Agrahan, or three days before my inspection. The history of the second 
cose is intelligible. The patient was affected witli severe cold or catarrh 
with subsequent occurrence of fever, cough, expectoration and difficulty of 
breathing. He died after 12 days of illness. The history of the case indi- 
cates that the patient suffered from catarrh of the air-passages, which cul- 
minated in broncho-pneumonia — the immediate cause of his death. This 
case occurred iu the western portion of the village, ^.having had no connec- 
tion with the first case. * 

The third case occurred in a widow aged 50 years, Khetter Moyee, of 
JSatgope caste. She was just convalescent after three days* illness. I saw 
her and found her to have siifferred from an attack of tonsillitis. Her pulse 
was 80, with normal temperature, and the tonsils excoriated by the applica- 
tion of lunar caustic, and the whole neck blackened by repeated application 
of the same. She !ias no swollen glands in the neck, arm-pits or groins, 
except the tonsils. This is a simple case of tonsillitis which a quack com- 
pounder, Abhoy Chum Ghose, of village lludrasharidra, diagnosed as a case 
of gclafula or plague. The treatment ado{>ted was cauterization of the 
entire neck and the throat. It appears that this quack spreiid the tale of 
plague, having broken out in this village. He treated cases of commoPfCold 
ap cases of plague by cauterization. 

4. There is no history of importation of any plague-stricken patient t'y 
the village or its neighbourhood. I telegraphed to you as soon as I came 
bhekta Ae Pandua l&ilway Station, stating that tlier? was no plague in the 
village of'Cliaudrahatty. 
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EdUoi'^s Notes, 

EDITOR’S NOTES. 

Died in a fit of Laughter. 

Wliile Dan Lono was singing one of his pa^Cer songs in Birming\iajm 
a inarrieu woman, who sat in the gallery, laughed so immoderately 
that she went into an apoplectic fit and died before a doctor could 
be summoned. — Englwhmart, Dec. 4 (Mail News, Nov. 19). 

Prenatal Infection. 

Edw’ARP P. Davis {Arch, rediat., xiv, G41, September, 1897) des- 
cribes cases of h.Tinorrhngo from various mucous surfaces and of 
green stools in the newlioi’ii infant, and has s]»ecially investigated 
their bacteriological nianifestaiions. TJje.SG cases he asertbes to pre- 
natal infection. In ihtJ fieccs were found the bacillus coH communis, 
the micrococcus ])yogoujL^s aureus, and the micrococcus pyogenes albus. 
The treatineiiL adopted was co]>ious intestinal irrigation, witli normal 
saline solution, and this w’as successful in mild cases. coccus was 
obtained lV(»m llie b]o(>d of infants wirli the grave form, which, when 
injected into tlie bodies of ]»rcgnant giiiiica-j>igs, was found in tlie 
young l»igs. It ijiost c?!:).scJy rcs(‘m})led the micrococcus tetragenes 
versatilis asscuiated with yellow fe\(‘r. Tluj condition ia a toxajmia 

a.[>parcntly intestinal oiigiu ; but whether the genu gains entrance 
to tin; ImUis by tlie jilaconta or liy the umbilical vessels during bhth 
is uncortaiii. — Urit. Med. Jutir.y Nov. 0, 1807. 

Mental Sensitiveness. 

Belladonna — Ycry excitable mood, extremely sensitive, easily 
niov(*d to tears. 

Ca[)si<‘um — Peevish, irritable, angry, casil}^ offended by an harm- 
los.‘J» word. 

Coceulus—T ery sensitive mood, everytliing worries and offends. 

Coleliicuni — Ext(*riial iui]»ressioiis, such as briglit light, strong odors 
(Nux Vom.), contact, misdeeds of others make him (piite l>eside himself. 

Colocynth — Extrenudy irritable, impatient, easily ofteiJfded, every 
word oflends him. 

^ Hepar Sulpliur — Over-sensitiveness and irritatiility, quick, hasty 
speech. 

1 giiutia — {Sonsili vemess, dedicate conscientiousness. 

, lodium — Mind very sensitive during digesting, felt like ciying, 

iiTUability and sensitiveness, excessive excitability. 

NuxYoinica — Over-sc'usitivoness, every liaruiless word ^Dffends, 
^very little noise frightens, anxious and liesidc themselves. 

Opium — Fretful, iriitable, nervous, easily frightened.* 

Platiniiin — Peo^sh, irritable, fretful mood, very sensitive to the 
4east word or action however innocent. 

»Puk}‘*tilla — Sensitiveness to liarsh»words, mild, yielding, tearful dis- 
position, * • 

. Sej)ia-«ujf? easily oifeiuled and inclined to bo vehement.. 

Silicca — Compunctions of conscience about trifles. 

ytapUisagria — Tory sensitive to least impression, tiio least word 
that seems w'rong offends her. 


C 
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Teiicriiini — V cht seiisitiA"c?K*B8 and irritability . — Mediail 

Century, Oct. 1, 1897. 

Addison*;3 Disease in Childhood. 

(>. Variot {Joiu'n. de Clin, el de Theraj). Infant., July 20‘lli, 1897) 
bus met with 3 cases of Addison’s disease occurring at an unusually 
early age. Tii one of tli(3sc ro])orted soiuo time ago iiicontiiiciice of 
luiue was a marked sym]>toui. The 2 new cases now ])ut on record 
w(ire those of a hoy aged Hi years, ami a gill agetl 15. In tJie 
f<»nncrcase tlitJ father had died ofindmonary tuherculosis, and the hoy 
showed an intensity of the bronzed ]>ignientation which -was quite 
extraordinary, ^riie colour was most marketl on the dorsal surface 
of the hands, but it was also c\ident on the neck and back, on the 
face, on the lips, and over the elbows and knees, lii the case of the 
gii-1 the most noteworthy fact was the occuncnce of very grave 
gastro-intestinal symi)toms (vomiting and diarrha'a) with fever. 
There wa.s also deliiiuin, and it .seemed as if meningitis w’as immi- 
nent. lioth cases .wen* tn‘ated wdth extract' of siipiai-enal cai>sule, 
and ill the latter instance the gastro-intestinal disturbance ceased, 
and it wa.s thought that tlie Addisonian ]>rgmentati()n became less 
intense. Variot thinks that the period of jmberty, during wdiieh 
there is a nutritional su}>eractivitv, preilisposes to lesions of tJi(> 
siiprai'enal glands, and es[)(*cially to those of a tuberculous«,naturo. — 
Bi'it. Med. Jour., Nov. G, 1897. 

Treatment of Incontinence of Urine in Children. 

A useful ])aiKT on this ,subj(‘ct, by Dr. J. A. Doutt.s, is jmbli.slicd 
in Treatment of Sejd. 9th, 1897. 11(‘ stat(*s that the vast majority of 

cases of nocturnal incontirn'iico <*an be relhjved by w aking the child at 
stated intervals to mi(tturate. lie.strict ion of liquids during the latter 
hours of the day will help. l>ut in a f<*.w cases this seemed to ki'Cp 
lip the disorder, the ve.sical mucous membrane being evidently intoler- 
ant of the highly conc(‘ntrated urine so ]U(ulueed. Jn ohstinato ca.S(‘S 
if the urine is of high specific gra^ ity and acidity tlj(*n the cliild should 
be encouraged to drink freely towards tlie end of tlje day. A .signal 
M1CCC.SS may be thus achieved. Of drugs helladonua still is fonjinos^, 
but it often fails. This .sometimes arises from the common method of 
giving several do.ses^ during the day. A much more elliciciit on-'' is to 
give one single large* d().se in thfi evening, wJiich can be gradually 
increased every four or five days, and wdicn the incontinence cerse.s 
gra^lually diminished. If helladonua fails reconrse mast bo had to 
other drugs. Of the.se lie place.s most reliance on lycopodium, tlie' 
meyits of which have been as yet but little recognised. He gives 
twenty drops of the tincture three times a day to^i small child, and 
increiises the dose gradually to a dnichin. Po.ssibly more could be 
given. He knows of no poisoiimis jii-operties attacliing to the* drug, 
but admits he may bo at faqlt in that re.spect. *Tn ordinary cases 
bromide of potassium lias jiroved of less service to him thai* to some 
others. But there are cases in which it may prove of the utmost 
l>enefit — those in which mictuiition occurs when waking is imminent 
or takes place. He has seen but little benefit from strychnine, but in 
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combination witli iron in fases accompanied witli aiijcmia and lassitude 
it lias been of great service. When drugs fail tlicro remain other 
iiKithods. In many instances micturition does not occur while the 
child lies on his side, but irmuediately when he turns on his hack. 
Here a l^obhin strapp('d over the lowpr spine is c/rectual. (.^ircnruci- 
sion is to he recommended only where there is undue tightness of the 
in-epiico . — Lancfity Oct. 30, 1897. 

The Death of the Duchess of Teck. 

In the I)ueh(‘ss of Teck, uhoso laniented deaMi occuiTcd last Wed 
nesday moi-iiing, the nntion has lost not only a most popular member 
of o\U’ lloyal I’ainily, }>ut also a lady whose w'ai-m heart, untiring 
kindness, and ])i-actie;d syinj>athy with distress has been placed in 
evidence in a thousand wa^s. llcT intimate association wfth nnmerous 
jdiilaiithropie proj(*ct.s for the good of the sulfei ing and the weak, 
espeeially those which* had for their object the relief of women and 
ehildrt'u in disti css, had endeared her to the heart of the nation to a 
remarkabU* i‘AU‘iit, so tluit Ian- aj»pearanc() on public, occasions waa 
always the. signal fui* a r(‘e(‘ption the enthusiasm of which left no 
doubt as lo the real allection in which she was held by all. lb will 
be r(!memljer<‘<l tiljat in A[uil last Jha* Koyal Highness underwent an 
operation for strmignlated umbilical hernia at the hands cf Mr. II. W. 
■?Vlliiighani. The ojxiration was oomplet(‘ly successful, and every one 
-was glad To se(‘ tlio Duclies.Vs stout huiidsomo, face at the Jubilee 
festivities, wlieji slie was appanuitly (injo> ing her usual liealbh. 
Tifdtorly, however, she had been troiilded Ixili by a. feeble heart and 
glycosuii.i -both pathological conditions Ixang of some years^ standing 
— and on more lliaii one occasion Avhen imlefatigahly fullilling her 
])art in some public fvinctioii slui has apjieared to those around her to 
jiave been u]jd<;rtaking m<u‘o tlian her slrcnglh warranted. The 
HucIm'Ss w'as taken ill ou ^Monday morning Iasi, wlion slic was seen by 
I>r. Wadd, of Jtichinond. t>ii Tuesday slie uiajiifested slight symptoms 
of obstruction, and in tlio course of the day was seen by Mr. Alliiig- 
ham in eonsullation with Dr. TV add. In the evcjiing the. symiitoms 
b(*c;inie suddenly severe, and JMr. Allingham was again summoned. 
It was theji decided by Tli*. Alluigliaju, J>r. TVju^d, aiul Mr. II. Ilan- 
ilall Wadd that tlui (»nly juospeti. of relief lay in an immediate oi)or.a- 
tioii to release a strangulation of th(* bowud. This was jxaioriued by 
IMr. TAllinghaiu, Dr. Hewitt administering tji« june.stlietie, and a 
strangulation was found in th<‘ iKuglibourhotxl ol tlie old unbilieal sfie. 
Tlfe O]»eration wuis iinmediately sueeosslul in that all tlm symptoms 
^were je.lieved, and slu*. canu' •■ouiul from the amcihetic, but two hours 
later she died from cardiac failure. — Laucct, Oct. 30, 1897. 

• 

m 

The Chemistry of the Cerebro spinal fluid. 

Tl|p composition of the cerebro-s])inal lluld has been investigated 
iTy various chemifits both in man and the animals, but wiT.hout satis- 
factory j-esults, partly perha])S becaiiRe it has been examined not in 
healthy but in diseased conditions. The j)re.sftnco of a cupric-oxide 
reducing substance has been generally admitted, but wliilst Halli- 
burton observes, in the hist edition of ‘‘Kirkes’ Phy^ioiogy, ” that 
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it contains besides salts and protcids in solution, a substance 'which 
gives Tronnner’s test for sugar, it iH,rhowever, he goes on to say, not 
sugar, but a substance the aromatic group called pyrocatechin. 
Hammai'sten, however, in his “ Physiol(>gical Chemistry,” admits a 
CQpper oxide reducing ‘aubstance and describes it as an, optically 
inactive but “fermentable” ‘substance, a statement that is not 
compatible with its being })yroeatechin. With the object of recon- 
ciling* these differences Dr. E. Nawratzki, of the Dalldorf Asylum 
fpr the Insane, has undertaken an investigation ui)on the 'fluid 
in the lower animals and in man. He adopted the plan of making 
a Quincke’s lumbar puncture, by which means absolutely pure 
liquor cerebro-si’iiialis omi bo obtained, and his first researches 
■were made upon the calf. The mode of slaughter practised on these 
animals wi«sj favourable to the inquiry. ()xen, sheep, and pigs, 
on the other liaiid, could not be used because they wei‘(} killed in a 
manner which rendered the j)rocur(‘inent of tlie pure fluid difficult 
or impossible. From the calf he obt.*iinod from 20 to 60 c.cm. of the 
fluid contained in the su]>-arachnoid sj>ace. The fluid was limpid 
and colourless, of slightly saline taste, and contained neither flocculi 
nor coagula. Under the microscope isolated reil aiul white blood 
corpuscles were frequently visible, }>r(diably (Iriven by the needle. 
The fluid was fc'obly alkaline and became oj>alescent on boiling. On 
the addition of a small quantity of acetic acid a firady flocculcrfj 
precipitjite was thrown down. On tlie atldition of soluthm of soda 
and a trace of copper sulphate in seven out of twenty exj)eriments 
a slight violet coloration was observed ; in ibe remaining thirteen 
there was none. In all iiistancos a positive lesiilt was obtained by 
the use of Trommer’s lest. No response was from Nylander’s test. 
In the cases in which the phenyl-liydrnzin test was a[)plied the 
results were positive. The doubtful and conflicting statements of 
Avritors In respect to tlio nature of the reducing substance Di\ l?/iw- 
ratzki believes to be duo to the small (piaiitity of fluid at their 
disposal. He accordingly mixed the fluids o))tMined from no less 
than 8u calves, and thus collected more than two litre.s, wliich were 
acidified witli acetic acid and mingled with a considerable quantity 
of alcohol. The mixture was then divddisl into four portions. These 
Avere severally tested for a copper-reducing suhstance and pyrocato- 
<hin, and the results of his exi)erimciils Avere that in oi)position to 
Hopi>c Sevier and Ransom ho fimls that in licalth a snbstaficc is 
]a»escnt Avhich in all its ju'opvlrtios agrees with gi’aj>o sugar. The 
])ercontago amount is smaller than that in blood, vaiying in diffei^nt 
classes of the animal kingdom from one-tentli part to two-tenth parts 
per cent., whilst pyrocatechin is entirely absent. — Lancet^ Nov. 6, ’OT* 

Indiscriminate Orificial SurgeW. 

The orificial pjiilosophy, as presented to the medical world by Di*. 
E. H. Pratt, Las jdaced iiim in fflie front rank of j^dvanced Ifiiuikc^s 
and surgeons of America. The good results accomplished by this 
surgical procedure has made him a benefactor to numberle.s£l nervous 
wrecks, Avho are again sailing upon a tranquil sea, after having foiv 
years been on the way and in the dry-dock of despair. 
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The present ago is one of Cukes and fads. It there fore behooves one 
to exercise great jiulgment, will! the devotion of much time, to the 
analysis of oacli subject and case under consideration, liolding fast 
only to that which is rational and productive of good. • 

Acknofcvledging great benefit dorivew^l in the judicious applicatictn 
of orificial surgeiy, J a, in, however, liruily convinced this great anrl 
modern surgical nuiuouver has boon suhmitteil to numerous annual 
classes of physicians of the various schools of therapeutics too much* 
as a panacea for all Jioj)olcss chronics, witliout administering the 
valuable and iuipcjrtaiit advice, to wit : Use critical discrimination in 
cases (doming to you. After careful analysis, refrain from lacerating 
cervix, hood of clitoi’is, prt‘puce, rectum, or urethra when it can be 
seen there is no indication for surgical inloifm'iice. Too frequently 
the only ])atliological eoiidilion discov(ire(l by tbo orificialist is that 
located in the ti*ousers j socket, roiluudancy of bank account of patient, 
etc., accoinjianiod by neither atrophy nor hy])ertrophy of rectal mucosa 
or subjacent tissue. 

Tliorc lias been too much ]>hlehotomy, fakirism, etc., ‘too frequent 
circumcision of male jind femah*, American o])orations galore, with 
concomitant iiiconi inenco^of fec(‘s ; and it lea<ls me to confess, without 
exaggeration or uWerijig an uidruth, and in this confession will quote 
Holy Writ, ‘MIe (hat i.s without sin among you, let hiir/first cast a 
btone.” 1 have in t!ie past, when my entlmsiasm was at its height, 
slit rectal tuucosa, v hero n<‘ithcr jaickets nor ])apilla) could be dis- 
covered; circumcised both sexa's wluiii neillier hood of clitoris nor 
prepuce w'as adherent, coustrict('d, nor could 1 discover them a source 
of irritation ; i*c‘cogniziiig all conditions as above stated, before operation 
was made, but for work done and sein ic{‘ rciuhu'ed collected a plethoric 
fee because of my exposure to the contagiuiu of orilicial surgery. 

I consider the Ainei icau opeiation seldom called for, inasmuch as 
tho?ougli dilatation, abdominal massage, careful ohs<irvancc of table 
habits, "moderate exercise, IVeqiunt bathing, and galvanism will, in 
many cases, cure hemorrhoid.s, overcome retlundancy, and leave the 
sjiliincters and mucosa iiittict. My experience has deinon^itrat.nd, in 
soven-teutlLS of heinori’lioida.1 cases, that the slit operation and dilata- 
tion arc preferahlcj to (‘ilher the American or Whitehead, until they 
nuist be used as a tirnn'er r".ssort. The removal of pockets and yiapillie 
has been the prevailing craze with every male and female orificialist,. 
many Lillies punching (.he rectal iny^'osa wher© *iio pockets existed,, 
•continuing to ])uncli and sni}) to make the patient realize the charge 
forficrvico was just and l(‘giiimate. 

It li(,\s been iiiy experience that dilatation, in a large number *of 
cases, is all required, with fn'qiumt rejietition, until rejection and re- 
cstablisbment of tlj^^ ca])illary civculalion takes place, when a genefal 
•nieiital and ])hysica,l improvement is discovered, and Nature once more 
aided by regular habits and giving ui)of dissipation and riotous living 
influlgofj in, brin«3;s crimson hue to*suiikcn cheeks and a buoyancy 
indicative of perfect health. 

•I can call to mind a miinbor of prominent orificial surgeons of the 
Northwest wlio have become so wedded, and a part of ^what can be 
described as orificial faking, that ao other curative means considered 
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until the unsopliisticnted, credulous chronic is riimned up to a finish ; 
■when tills fails, but not until it dot'fJj, is gooil liorse-sense and lioinea- 
pathic therapeutics applied. Before tlie luagnificoiit work of our good 
and manly Bratt shall become the propiirty of the chnrlatan and we, 
Ms pupils and adniirei*s, becom/i surrounded by the heavy dew and fog 
of quackery, let him in future attiurJi to each of his pupils a Westing- 
house air-brake, and teach them to exercise calm deliberation in its 
* use, drawing the line of demarcation, that wo may first recognize the 
necessity for oj>crating, and thereby not mutilate the rectum and 
genitals of every ])atiimt coming to us anticipating skillful trcfitment 
rendered by one wlio is a true surgeon, not a fakir. — Dr. W. 11. 
Cain-', of Miniuapolis, in Journal of Orifidal Surgei'yy Sep. 181)7. 

Patent Medicines. 

Paradoxical as it may seem, A\i(]i the advance of knowledge and 
of general education among all classes, there? has been a steady 
increase in the use of jKiteiit nu^diciues, until at tin; inx‘Sent time, 
nostrum taking has become almost a mania with a certain class of 
our population. The truth of this statement must be apparent to 
any one who will take the troubh^ t(» scan tl,>(? daily papers and note 
the number of pages devoted to the adNcrtising of ihese pn'jiarations. 
It has been estimated that more than 30,000, 000 dollars arc spent 
yearly for patent medicines. If that be the case during the pa'st 
few years wo may imagine what the amount woidd bo in ifnsli times. 
Thus it would appear that the peoph? of the ju esont generation are 
far more credulous and dt'sirous of being humbugg(*d than were the 
people of the last ; that education is unable to overcome the instinc- 
tive superstition inborn from generation alter genei-ation of ignorance, 
but this is not wholly true because the education has not been cariied 
oil in the right dir<!ctioii. In every human breast tliere exjsts a 
feeling of respect and leverenco foi- anything tliat is not understood. 
Nearly cv’ery one is possessed with a S(*er(*t desire to transgress the 
laws of nature witliout sullering the inevitable punishment. Both of 
these characteristics of human nature are catered to by tlie average 
patent medieine ; fiist, because its couqjosition is unknown and my- 
sterious, and secoivd, because its glowing advertisement pi’omises a 
short and easy road to health, which man has never found but lioj^es 
that each fresh trial will disclose. TJicso fascinating preparations 
are, as a rule, fraudulent in evoi-y way. They claim to be specifics 
which tiny arc not and wJiich tJiey cannot be, for no such thing as a! 
specific can exist as long as disease appeai-s in such varied, individua- 
lized forms. Simple remedies and well-known coinbinatiena aye 
shrouded in mystery and sold as valuable new discoveries. Ignorant 
pdojde suHeiing from some slight illness are friglk^eued into believing 
that they are in a dangerous condition and Je^l to buy a lot of stuff 
that may not to be at all suitt‘d to their case*. Many nostrums contain 
poisonous elements which are absolutely danger nis when placecf in 
the hands of the general public. Auotlier evidence of fraud is found 
in that these compounds are made iij) of cheap materials, but because 
of the secrecy observed as to their component })arts, tliey assume a 
^fictitious vaiue and are sold for exorbitant sums. 
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It is not at all likoly that the secular pi’ess couM be brought to 
expose concerns from which they are yearly recci\iiig enormous sums 
in advertising, for if you will ask any druggist you will find that 
those nostrums depend not upon tluMi* ]>roven ability to cure disease 
but upon* the amount of advertising rtiat their j>romotfTS arc able fb 
command, and the one that advertises the most widely is the one 
that sells the greatest cpiantity of medicine. The real attitude of 
the press — although few (editors are as fiank as the one we quote — 
is shown by the following ju’ob'st against a legislativ^e measure 
requiiiiig all makers of j»ateiit medicines to print their formulas. 
•'We desire here to enter our most (;m 2 »liatic i)rotest against this 
measure. It means a loss of hiindr<‘ds of thousands of dolhiis to 
tlic State. No reputable manufacturer would think of giving away 
liis formulas so that any one could lake advantage of the legitimate 
secrets of his trade-- he would leave tlic »State first. The result 
would bo that thC' dnrggists, a largo ])ai*i of whoso trade lies in 
j)ateiit medicines, would be dequived of tlu‘ princijia’ source of their 
income, lln^ railroads wguld los(‘ imnionse amounts of freight, and 
the ncwsjmpcrs would he almost ruined, etc., etc.” Nevertheless, 
there must be* some 2 )apeiis that would willingly ])rint sei(‘ntilic and 
requitable arliel(;s ‘"upon ibis subj(‘ct and sui’h articles vvo^nld have a 
sy’ong inlJuence n])oii the laity . — North Americmt Jonrnal of llommo- 
{talliyy October 1 IS 1)7. 


, • Mortality of Babies. 

Dr. W, ]VJ. Deeker read an ex(M lien 1 on tbe "Mortality of 

.Thihies ” befoie th(* Anicrieaii lustitu((; of ]loJU(eo]»atliy in session 
at Ihifialo, Juno, 1S1)7. it h:\s b(*en j)riiiled in the North American 
Journal of l/oma ojtafhy Oelobt'i*. We giv(‘ below Llie following 
oxtiict from it. We liavo only to add that Dr. .Decker detines a 
baby jis a child from Idrth u}) to 2 years. ^J'he word infant lie 
would restrict to children above that ago. 

The mortality of bal)ies is excessive, l)ecanse of ignorance and 
becavise of uegleci., as the. lack of a separate report on baby .mortality 
is due to neglect. When the inother.s and the ju’ofession learn wis- 
dom, the death-rate of babi<‘s ^^ill he less llnu tlu; inoi tality in child- 
hood and in subsetjuent >ears, for Nature, like a guardian angej, pro- 
tects l|^byhood from most of tins children’s diseases that attack life 
wJien the baby jioriod has ji.issed. • • 

* I.verily believe, that a baby born liealthy, wlien properly managed, 
stands a iiettor chance of surviving babyhood than a child lour or five 
yiears oKl does of surviving puberty. Yet statistics, at the present 
time, show, omidiatically, that tin* contrary is true. • 

Babies die iii thci^midst of a great oily, like the seeds that fall from 
a tree ; but jdace tluit tree in a natural environment, and the ground 
wiy boi(Jptted witli young shoots. Tj-eat the babies with equal intel- 
ligence and they vv^ll live. Babies die because they are not cared for 
properly. • Their environment and food are too artificial — their ba}>y 
nature is porvci’ted, it is not undei'stood, and so the little lamjis of life 
flicker and go out. • 

The prevention of tho mortality of infants ! What a great field for 
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Illimani lari im work ; wliat a s])lendi<| opportunity for sanitation ; what 
an opening for aclvaucotl tlioraiieutics j wJiat a clinnce for reform in 
dietetics and all pertaining thereto ; but, if we would save our darling 
babies, we must not forget that “the hand that rocks the cradle is the 
hand that rules the world.” ^ '' 
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OLINICAJ- RECORD. 

Indian. 

Cases By Dr. Bepin Bihari Majtra, M.B. 

* J. A Cane of Dyserdery cu^ed by Aloes 200. 

Babu Tincory Boy, Hindu, male, was attacked with dysentery on 
21st July 1896. The following report was drawn up by himself*: — 

From 5 to 10 p.m., had forty stools; from 10 a.m. to 12 noon,, 
two stools ; from 2 to G p.m,, 68 stools ; altogether 110 sts. in 24 hours. 

Nature of the stools : — Bloody jelly like mucus. Before stool : — 
twisting and griping pain in the hypogastrium ; rumbling of flatus ; 
sensation of a plug wedged in between the symphysis pubis and 
coccyx ; burning heat and pricking in the intestines ; gi*€fet cutting, 
griping and excruciating pain in both right and left of the lower por- 
tion of the intestines. During stool : — U rgiiig, cutting and teaiing 
in the hypogastriuin, extorting cnes, violent tenesmus, much flatus, 
heat of tlie v/hole body, congestion to hea<l and face ; distress in^ the 
region of the liver and* fainting. After stool : — Feeling as if still 
more would come ; abdmninal jiaiii usually relieved ; prostration* 
fainting and j^rofuse clammy sweat. 

Accompanuneuts : — Dissatistieil and angry with himself* when in 
pAin ; constant headache with slight nausea ; tongue dry and red 
with muclMiirst ; desire for juicy things ; bitter taste; cutting and 
pinching p/\in in the rectum and loins. Much flatus moving about in 
the abdomen ; loud gurgling in the abdomen as of water running out 
of a bottle ; flatus smells very badly, fixiqueut urging to urinate, urine 
generally profuse ; heaviness and numbness of the thighs. This day 
the patient himself took Here. sol. 6. 

2^d July 9G. 1 to 3 a.m. 8 stools ; 5 to 10 a.m. 35 stools ; 11 to 
to 12noon, nil ; 1 to 6 p.m. 12 stools. Couiplaints are the same as 
on the previous date. Mere. sol. 6. 

23rd. 1 to 4 a.m. 7 stools; 5 to 10 a.m. 31 stools ; 11 a.m. to 12 
noon, nil ; 1 to G p.m. G stools, I saw him this day and gave 4loes 200, 
one dose only. 

24th. 1 to 4 a.m. 5 stools ; 5 to 10 a.m. 19 stools ; 11 a.m. to 12 

not)n, nil ; 1 to G p.m. 5 stools. Very little mucus in stools ; griping 
pain and urging and other complaints greatly abated. Placebo. 

25tli. 2 "to 4-30 a.iu. 3 stocds ; 5 to 10 a.m. 16 Stools ; 11 a.m. to 
*12 noon nil ; 1 to (5 p.m. 3 stools. Placebo. 

2Gth. 2 to 4 a.in. one stool ; 5 to 10*a.m. 3 stools ; 11 a.m. to 12 
ftOonnM ; 1 to G p.m. 1 stool. J^lacebo. 

27tb. 2 to 5 a.m. nil ; 5 to 10 a.m. 3 stools, with very slight grijh 
ing pain. At 1 1 one good stool with very slight griping pain ; 
feeling very weiik before and during stool. Placebo. 

^8tli.^5 a.m. one stool ; feeling of tjie bowels not being thoroughly 
moved ; no gripin^f Placebo. The patient had altogether 267 stools. 

, , A Case of InUrmittent Fever. 

18th Feb. 1897. Hindu, female, aged 27 y earn. Had malarious 
fever, accompanied with severe dysentery, which last vas cured by 
Nitric 200 followed by Aloes 200. After her cure from dysentery, she 
was well for a few days, after which began to have fever with^diarrheea. 

D 
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Tlio fever came oii evoiy otl^er daj’. Yesterday was a day of fever, 
accession at 1 p.m. Before chill drowsiness for hdf an hour. Chill 
•with thirst, severe head»iche i^lieved by pressnro ; mnscular crampy or 
drawing pain, relieved* Vy kneading, all over the body ; thirst lasting 
till evening ; pain gradually "’abating in the coiu*se of the night. 
Three loose yellow stools during heat ; pain and a feeling of discomfort 
in the lower abdomen. Sweat none. 

. Burning of the palms and soles at all times ; no feeling of heat in 
the head. Had yesterday Cak. A, 30 two doses with no efiect. 
.Elaterium 30 two doses at noon and again at 8 p.in. 

19th. Fever came to-day at noon ; before chill slight irritability of 
temper and no drowsiness. Chill for an hour ; dunng heat no drowsi- 
ness ; hamiViering headache ; thirst ; not much muscular pain. Tem- 
l>eratuie 102.4°. Sweat at 3-30 p.m. with the subsidence of fever ; 
Iieadache continues. Placebo. 

20th. Fever had left at 9 p.m. with copious sVeat ; slept soundly 
at night. Had Elaterium 30 twice during intermission after 9 p.nu 
and this morning.- 

22nd. Had four stools ycstorda}’^, and was seen in the evening. Had 
Elaterium 30 ytisterday. ^J’he max. temj». was 99 -it 2 p.m. There is 
very slight soreness still left on the loins. Elaterium 30 was repeated 
and effected a conn)lete cure. 


Foreign. 

CASES ILLUSTRATIVE OF THE EFFICACY OP HIGH POTENCIES.’*^ 

By tloHN McLaoiilan, M.D. 

1. A Gafse of Eczema and Asthma cured by Sulph. m. m. 

In 1892, about three months after I came to Oxford, a young lady, 
-eighteen years of age, consulted me for this complaint. Sh^ had 
suffered from the eczema since she was a baby, and about two years 
ago asthma was superadded to it. The eczema was worst in the 
hollows of the joints, legs, neck, and face, and in the right hand ; and, 
as she wius learning the violin, tliis latter situation caused her a great 
deal of annoyance, It was worst in spring and autumn. It itched 
a great deal, esjiecially about the neck, ami this was worse in the 
evening, but more so still on undressing, wdien she itched all over, 
but this passed off when once sl^e was warm in bed ; there was' much 
smarting after scratching. 

The asthma was most marked at or about the time of the “moirohly 
pferiods” ; w*as most troublesome about 5 a.ni., when she fi'eijuently 
had to sit up in order to be able to Ijreatbe at all. It was very diffi- 
cult to be quite sure wlietlier or not the itcliing was aggravated or 
ameliorated by heat, but this difficulty may have been caused by her 
previous free use of Arsenic (from allopathic hands). The medicine 
seemed to me to be either Arsmicum or Sulphur ; and I trieu both of 
them diligently at various times and in various potencies, though 
never going above the 200th potency. I had come to the conclusion 

* These cades, with a tliird here omitted, were used as illustraUons by the 
author to his thoughtful paper on the subject read at the Bristol meeting of the 
British liomoBOpatnio Congress — Editor. 
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that Stdphur was almost certjiinlj the remedy fur her, and T was 
therefore very much disappointed at its very pai-tial success, for the 
relief never lasted very long, there being constant and very annoyjng 
recurrences. I then wrote to a friend of niii]yB*in London, stating the 
case to hiln as briefly as possible. Helcindly replied as follows : 

“1. Asthma before menses — Cupr.^ Puls,^ Suljjfi. 

“ 2. Asthma during menses — China,, Cupr., Sidph. 

“3, Itching when undressing — Jim, Atnm, m., Cocc., Dros., Dulc.,- 
Gamb., Ham.j Hyper,, Mezer,, Nux, Oleand., Rhod., Rumex, Silica., 
Stann., Sulph. 

“Therefore Sidphur is the only one remedy that corresponds to 
these, and it agrees fairly well with the other symptoms. Give one 
dose of Sulph. tti. m. (F.C.), i.e., the millionth potency, the highest yet 
made, and let it act a long time.” 

I sent her one dose of this potency, and told her not. to be in any 
special Inirry about coming to see me again. Six weeks later she was 
very much better, and the improvement continued to progress steadily 
though slowly for sevei^l months. All this time the only mcdicino 
she had wa.s Sac. Lac. After that I gave her an occasional dose of thS 
d.rn. potency of Sulph., slTe all the while steadily advancing towards 
cure. About a year and a half from her first visit she ceased her 
visits, considering herself cured. Of course, a year and a half seems a 
long time, but you uuist not forgot that the diseiise had lasted eighteen 
yeai*s. 

* 2.* A Case of Alopecia Areata cured by Plies. 100 m. 

This is a ca.se already reported in the Monthly Tlommopathlc Review, 
but I introduce it here as being a very fair illustration of my 
subject, * * 

W. C., aged 11, was brought to the dispensary last August suffering 
from the above conifdaint. He was said to suffer from “worms,” his 
appetite was capricious, and after meals lie suffered from a hardness 
and fulness in the region of the stomach (a not uncommon thing for 
boys). The bald patcdies were in the ii.sual position and of the usual 
appearance ; there were several large patches behind the ears and on 
the occiput. They were circular, sharply circumscrib/bd, perfectly bald, 

* of Ivory whiteness, smooth and .shiny like a billiard ball. The skin 
had the usual wdiite, sliiiiing, atrophic appearance. 

In tnis case the subjective symptoirfs were very Wagre, so that one 
liad to trust almost entirely to the objective. In vol. i. of the Medical 
Counsellor (1879) Dr. II. N. Guernst^y, Writing about decalran&^ 
lifiys : ‘When the denuded pari or parts of the scalp present the ap- 
pearance of clearness, whiteness, and smoothness, P/iO^.'will jiretty 
certainly be indicated by nil the other symptoms, wJien a very few 
doses of this remedy in the 19m. will be sufficient to set up such an 
ac(j^on asLto cure the patient and restore the hair as in health.” Not 
having the above littcnuation, I gave tli^ boy one dose of the 100m. 
In. the couyse of three weeks there were distinct signs of a growth of 
hair on the* bald patches, and by the end of two months it was almost- 
impossible to make out the position of the patches, the3^being com- 
pletely covered with a good gi'owth of hair. — Horn, Worlds Oct. 1897. 
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THE HAJIVEIAN ORATION ON SCIENCE AND 
MODERN' CIVILISATION. 

Delivered before the Royal College of Physicians^ October 18th, 1897, 
By Sir WILLIAM ROBERTS, M.D., r.R.S., F.R.C.P., 
Formerly Physician to the Manchester Royal Infirmary, and Professor of 
Medicine, Victoria University. 


I. 

Mr. President and Gentlemen, — We have met to»day to commemorate a 
great nania and a great discovery. By liis demonstration of the true 
motions of the heart and blood Harvey laid the foundation of animal 
physiology as a department of exact science. This work is memorable not 
only from its historical relation to physiology and practical medicine, but 
perhaps still more so from its constituting the earliest example of the solu- 
tion of a biological problem of the first rank by an orderly process of obser- 
vation and experiment, conceived and carried out on the lines of modern 
scientific research. 

Harvey nourished at the dawn of exact scieni^e. Indeed, he was himself 
one of the heralds of that dawn which in our own time has broadened out 
into such marvellous day ; and I propose on oiir present anniversary to con- 
sider Harvey’s life and work, not so much as they concern our special 
studies, V)ut as symbolising the commencement of a new era in iiuman pro* 
gress — the era of exact science — which, in the pi'eseut age, is slowly but 
sutely transfiguring the aspects and prospects of civilised society. 

1 need not long detain you over the particulars of Harvey’s life. He was 
the eldest son of an opulent Kentish yeoman,* and was born at Folkestone 
in 1578. 

Harvey passed his schoolboy days at the King’s Grammar School in the 
present city of Canterbury. From thence lie migrated, at the age of ]6, to 
Caius College, Cambridge. Harvey spent some three years at the university, 
and graduated as Bachelor of Arts in 1597, just three huudred years ago. 
At the age of 20 he proceeded to Padua to pursue his medical studies. At 
that period Padua was one of the foremost universities in Europe, and was 
especially famous as a school of anatomy. Harvey passed four years at 
Padua, and had for teachers the most celebrated anatomists of the day, 
namely, Fabricius di Aqua Pendente and Casserius, names which are sjbill 
embalmed in our anatomical nomenclature. It was obviously of the greatest 
advantage to Harvey, in view of his future work, that his attention was 
thus early fixed on the solid data«of descriptive anatomy, which could be 
directly verified by eye and hand in the dissecting room, rather than on the 
pedantic aphorisms and cloudy, speculations which constituted so lalge a 
part of the medical learning of that time. At the end of his course of study 
at Padua he obtained the degree of Doctor of Medicine, and returned to 
Epgland in 1*603. In the same year he received his doctor’s degree from 
the University of Cambridge. The young Harvey now settled in London, 

^ In those days the yeomen of Kent were persons of consideration. There U, 
an old rhyme which runs : ^ . 

A kpip;ht of Gales, 

A squire of Wales, 

And a laird of the North oountree *; 

A yeoman of Kent 
With his yearly rent 
Will buy them up aU three. 
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and 'entered 'on his professional career amid the most favourable surround- 
ings for commanding success, wlAtlier as a fashionable physician or as a 
scientific investigator. He was in easy circumstances, and lie had the pres* 
tige attaching to the highest education tlie time afforded. In his 26th jear 
hemarrie^ a daughter of Dr. Lancelot Brown, twho had been physician Jto 
Queen Elizabeth. This alliance must have brought him in touch with the 
nobility and Court circles. In addition, he was endowed with a brilliant 
intellect, a sound character, good health, and indomitable industry. To 
crowp all, he was inspired with an enduring passion for original research, a* 
passion which persisted throughout his long life of close on 80 years. 

With tliese manifold advantages, intrinsic and extrinsic, it is not surpris- 
ing that Harvey made rapid way. At the age of 29 he became a Fellow of 
the College of Physicians ; at 3i he was elected Physician to St, Bartholo- 
mew's Hospital ; at 37 he w^'^s chosen Lundeian Lecturer on Anatomy to 
the College of Physicians. About the same time he was appointed Physi- 
cian lixtraordinary to James J, and subsequently Physician in ordinary to 
his successor, Charles J. ^ Tliese latter appointments gave Harvey command 
of the herds of cleciwn the ito^^al parks, for the purpose of the vivisections 
and dissections which lie ]uactised in tlie course of liis researches on the 
motions of the heart and^ blood, «'ind in his iiivestigiitions on animal genera- 
tion and embryology. 

Harvey ilelivercd his first course of Liinileian lectures in 1616, when 4ie 
was 38 years of age. Tt was in these lectures that he first propounded his 
views conceviiing the motions of the heart and blood, and (kmonstrated 
, before the Fellows of the (.’ollege the anatomical and experimental evidence 
on which iie based his conclusions. These demonstrations were, as he tells 
us, annually repeated at the Lumleian lectures for nine or ten successive 
yejws, no dou])t with anqilev and ampler proof of the truth of the new 
doctrine of the circulation of the blood. It was only after this long and 
searching ])robatiou that Harvey ventured to give his discoveries to the 
- world. This he did in the form of a little treatise, printed at Frankfort in 
the year 1(>28. Before proceeding to analyse this remarkable ivork I will 
conclude wbat I have to say, and very briefly, concerning the other work 
and^tlie rest of the life of Harvey. 

After the publication of his treatise on the circulation, Harvey seems to 
have concentrated himself, as regards physiological work, on his investiga- 
tions concerning the generation of animals. He bestowed long years and an 
immense amount of labour on this subject. Over and over again he 
minutely dissected the organs of generation in various kinds of animals. 
He watched with [hUient observation the slow growth^of the embryo, from 
iiis earliest inception to its full maturity and birth. In this way he gradual- 
ly accumulated an enormous mass of iiiformatioa which he embodied in frag- 
inentm-v disquisitions, composed apparently at irregular intervals, as leisure 
9 and work pormitted. These disquisitions were eventually collected together 
and printed towards the close of Harvey’s life in a separate volume, under 
the su])ervision of his friend, Sir George Eut, with the title of Ex&rdtatione^ 
mde Gemratione Animallum, This work, though mauy times larger than the^ 
treatise on the motions of the heart and blood, is incomparably less satisfy- 
ing and conclusive. To the modern reader of these disquisitions the rewft 
of their shortcomings is plain enough. Harvey was stopped— and stopped 
’absolutety--at every critical point by his want of a larger magnifying 
p%weA •He had at his disposal only a pocket lens, which magnified perhaps- 
four diameters, llie ovum must have a^>peared to him as a structureleas!^ 
mass of nwiterial, and the seminal discharge as a homogeneous fluid. He^ 
knew nothing, and could know nothing, of the cellular elements of the- 
evum, nor of the motile filaments which constitute the vital spark" of tho-j 
spei*matic fluid. 
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The later years of Harvey’s life were passed ia peaceful retirement. The' 
civil troubles of the time had broken his household and scattered hie 
patients, but had left his private fortune imimpfiired. At the age of 68 he^ 
relinquished his appointments and practice, and went to reside witli one 
or other, of his brothers, who were wealthy Loudon merchants. He still 
oontinu^ the studies he loved so ‘well, and maintained his interest in the 
College of Physicians. Sir George Eut gives us a touching glimpse of him 
as ho lappearsd in his seventy-third year at the house of his brother Daniel 
*at Combe. “I found him,” says Dr. Ent, “ with a cheerful and sprightly 
tJountenance, investigating, like Democritus, the nature of things. Asking 
if all were well with him, ^How can that be,' he replied, ‘when the State is 
BO agitated with storms, and I myself am yet in the open sea 1 And, indeed, 
were not my mind solaced by my studies and the recollection of tbe obser- 
vations I have formerly made, there is nothing which should make me 
desirous of a longer continuance. But thus employed, this obscure life and 
vacation from public cares, wliicli would disgust other minds, is the medi- 
cine of mine.’ 

Harvey had ^ the satisfaction of living to see his great discovery of the 
circulation of the blood gcnornlly accq)ted as true. In Ids old age he was 
known and hcnoiirecl throughout the learned world. The college of Physi- 
cians erected a statue in his honour. In his seventy-sixth year he was elect- 
ed President of the College, but decliued the honour on the j)lea of the in- 
firinities of age. He accepted, however, the office of Councillor, which he 
held for twe^ years. He enriched the College with many gifts ; he furnished 
the library with books, and tilled the museum with “simples and raritie8,’J 
as well as with specimens of instruments used in surgery and obstetrics. " 
Finally, in the year preceding his death, Harvey made a transfer to the 
College of his jmternal estate of Bnrmarsh, in Kent. In the deed of gift 
conveying this property to the College there is provision for a salary to the 
College Librarian, and for the endowment of this annual Oration. The 
Orator is directed to exhort the Fellows “to search out and study the secrets 
of Nature by way of experiment, and also for the honour of the profession 
to continue mutual love and alfection among themselves.” This double 
injunction of our venerated saint and apostle'has, I venture to believe, been 
fairly observed, according to the measure of their abilities, by successive 
generations of the Fellows of tliis College, even to the present day. 

Harvey made a peaceful ending in his eightieth year, and was buried, 
full of years and honour, in his brother Eliab’s vault in the parish church' of 
Hempsted, near Satfrou Walden, in Essex. Seventeen years age, on October 
18tli, 1883, by the pijsfcy of this College, his remains were removed from the 
dilapidated vault, aiid, with befitting solemnity, reinterred in a marble sar- 
cophagus in the ^rvey Cha])el attached to the same church. 

Harvey’s activity as an iuvesti^tor ranged over a wide field, but his 
fame as a discoverer and his rank in the hierarchy of science must always 
depend on bis researches on tlue motions of the heart and blood. Tliese 
reefearches were published iu 1628 in tlie form of a small Latin quarto of 
only seventy-six pages. This little volume embodies the results of some 
twenty years’ Vork, carried on during Harvey’s prime, when his inventive- 
ness ana receptivity were at their liigliesc. The book iu several respects 
a I'emarkable one. It presents to us the earliest record we possess of a 
really scientific investigation iu tbe domain of biology, based on obsorvatim 
and experiment Although written 270 years ago, the ' work is essentially 
modern in tone and method. ItTs, in fact, the prototype of the^ scientific 
** paper” ot- “mouogrpah” of our own day ; and for clearness of demonstra- 
tion and concluaiveness of proof stands favourable comparison with the 
most renowned masterpieces of recent times. 
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Harvey bc^infi witli an account of the state of knowledge on his subject 
at the time he wrote. He describes the confusion and contradiction reign- 
ing ill men’s minds concerning the actions a.id offices of the heart and move- 
ineiits of the blood. He then sets forth in a series of chapters the dissec- 
tions, vivisections, observations, experiments, hiid reasoning by which he 
proved that the blood flows in a continuous stream along its now well- 
known route. He shows tliat the motor power for the movement of the 
blood resides in the heart, that the heart is a muscular organ, and that the. 
auricles and ventricles are hollow muscles which contract in action and for^ 
oibly expel their contents. He deinonstrates that the disposition of the 
valves wdthin the heail and at the roots of the aorta and pulmonary artery 
and along the veins is such tliat tlie blood expelled by the contractions 
the heart must of necessity flow onward in the direction indicated, and that 
any reflux in a contrary direction is a mechanical impossibility. He argues 
that the blood stream must be continuous throng liout its ^ole course, 
because, wherever you tap tlic channel, whether in an artery or in a vein, 
the whole of the blood contained in the body is drained away in a few 
minutes. He fortifies his argiiineuis by a number of collaferal proofs, all 
converging and pointing to the same unavoida)>le conch sion. Especially 
ingenious and original is, the following argiinieiit, which hhs a curiously 
modern ring about it. If you estimate the charge of blood delivered into 
the arteries of each stroke ^)f Ibe ventricle at 1 fir 2 drachms, and calculale 
the rate jit which tlfc; heart, is boating at GO to 7U per minute, you arrive at 
:i volume of blood passing through the heart in the course of every half 
liour which is greater than the aggregate inge-sta of a whole day, and greater 
than the t<ital sum of bkjod contained in tlie body. The inference is there- 
fore irresistible that the whole of the blood, and the same blood, must be 
incessautly passing and revidving through the heart. 

Harvey w'as much exercised as to the precise way in which the blood 
found its way from the terminal arteries to the commencing veins. He had 
•• absolute proof before liim tliat it did somehow find its way, but how i He 
was able, by minute ilissectiou of the organs and tissues, to satisfy himself 
that it w:is not, as some of his contemporaries supposed, by coarse anasto- 
mosft between the arteries and veins. “ I have myself," he tells us, “pur- 
sued this subject of the anatomosis with all the diligence I could command, 
and have given not a little both of time and labour to the inquiry ; but I 
have never succeeded in tracing any connection between arteries and veins 
by a direct anastomosis of their oritices. Neither in the liver, sjdeen, lungs, 
kidneys, nor any other viscus is such a thing as anastomosis to be seen ; 
and by boiling I have rendered the whole pareiicliyitia of these organs so 
• frtable that if could be shaken like dust from the fibres, or picked away 
■with a needle, until 1 ccudd trace the fibres of every subdivision, and see 
every^a pillary filament distinctly.”* Harvey had oul^^ a simple lens to aid 
^his vision. With this he could not detect tlie delic;fte capillary network 
whkh united the minute arteries and veins into a closed vascular system ; 
and lie was reduced to the conjecture that tlie blood percolated the orgsms 
^nd tis!fue.s as water percolates the earth and produces springs and rivulets. 
It is almost pathetic to contemplate this eager earnest iuqyirer, looking 
with wistful, straining eyes for the communicating channels which he knew 
’^ust exist, but could not see, and to remember that the solution of the 
puzzle was almost within his grasi) ; for hardly had he closed liis eyes than 
th% imtrt)veinents in the microscope enabled Malpighi and Leeuenhoek to 
demonstrate the coinpletioii of the circuity of the blood through the capil- 
laries in the web of the frog’s foot. 

It is singular that Harvey in all his writings nowhere betrayed any cons- 
ciousness of his sore want of a higher magnifying power, ,He did not, 

* Works, p. 103. 
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apparently, divine lliat it was poasible to enlarge objects beyond the power 
01 the common lens which had been** in use from antii|uity ; yet it was 
precisely tins want which foiled him at almost every step in the prosecution 
of the studies to which he. devoted his life. 

c III. 

When Harvey was entering on his career as an investigator, in the early 
vears.of the seventeenth century, the great movement of the Renaissance 
,liad produced its full effects. Starting in Italy iu the fourteenth century, 
ijb spread during the fifteenth and sixteentli centuries and permeated the 
rising nationalities of Western Europe. It was through the zeal engender- 
ed by this movement that the priceless literary and artistic treasures of 
Greece and Rome ^vere rescued from oblivion and made the secure heritage 
of all time. The study of tliesc monuments of ancient genius, and the 
inspiration communicated by them, saved inediwval Europe from biirbarism, 
and created .*1 new civilisation iiot inferior in polish to that of the classical 
ages. Upon literature ami the tine arts the s]>iritof the Renaissance reacted 
with tl>e h.ip]nest possible effects. It inspired the master] »ieces of poetry, 
painting, architecture, and scailptnre, wdiich coiistit'ute the glory of the 
fifteenth and sixteenth centuries, and compel the <admiration and challenge 
the rivalry of'tlie nineteenth century. Ihit, as regards natural knowledge 
the influence of the Renaissance was at the first, and even for a long time, 
distinctly unfavourable. The w’ritings of Ili[)]>ocnites, Aristotle, Ptolemy, 
Galen, and other masters were studied and searched, mvt for insf)iration to 
new inquiry and higher development- -hut these great names were erected 
into sacrosanct authorities, beyond whose teacliing it was vain, and ever, 
impious, to seek to penetrate. 'I’lio result of tliis perversion w.«s that the 
pursuit of natural knowledge degenerated into sterile disputations over the 
woi’ds of the nuisters. This numbing des])otisin of authority con>atosed»the 
intellect of Europe during many generations. Jt received the first rude 
shocks from the discoveries of the gre:it anatomists of t lie sixteenth century ; 
and it w'as finally overthrown by the force of the demonstrations of Galileo - 
and Harvey, powerfully aided, no doubt, by the philosophical writings of 
Bacon and Descartes. 

These four men — (h'llileo, Harvey, Bacon, and Descartes — were the (Tflnii- 
nating spirits of their epoch in tlie sphere of natural knowledge ; they were 
conternpon'iries : and three of them must have had more or Jess personal 
acquaintance with each other. Harvey was bacon’s fi-iend and physsiciaii ; 
and we can easily believe that much talk went on between the investigator 
and philosopher concerning the studies in wliich they were mutually inter- 
ested, and that Bacon imbibed Ids enlightened notions res}>ectiug the im- 
portance of experiments iu the pursuit of knowledge from the precepts afid 
practice of Harvey. It does not ai»])ear that Descartes was personally 
kiiowm to Harvey, but he was one of the earliest to accejit the doctrine of 
the circulation, and to write in its (iefeuce. When Harvey was a student * 
at Padua, G.'dileo occupied tlie chair of mathematics iu that univeraity. 
These two men take rank .'is tli^f twin founders of modern science, the one 
in the domain of biology and the other in the domain of physics. “ Their 
lives largely overlapped ; they were contemporaries for sixty-four years, 
and both nearly reache<l the patriarchal .age of foui* sco^ e. Roughly sjieak- 
ing, their period of activity covered the first half of the seventeenth century. 
They were, each in his respective department, pioneers in the method of 
searching out the secrets of nature by observation and experiiitfent, afld 
in proclaiming the paramount peccssity of relying on ^he evidence of the 
senses as against the dicta of authority. < 

3Y. 

. The presei\t year is the 300th anniversary of Harvey’s graduation at 
, Cambiidge, and of the commeucement of bis career as a student ^ud 
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inv^sti^tor of nature. That date, 1597, corresponds roughly ^ithlhe birth- 
time of modern science. Theoccasi6n is, therefore, not inappropriate fora 
fiurvey of the changes impressed upon civilised society by science after three 
centuries of expansion and growth. The lapse of time is sufficiently long, 
and the advance made is sufficiently great,, to en«A:>le us to estimate approxi- 
mately the scope and strength of this new factor in our environment, and 
perhaps even to appreciate the influence which the cultivation of science is 
likely to have on the future of modern civilisation. 

AIL the older civilisations have issued either in extinction or in permanent ' 
stagnation. The civilisations of Egypt and Chaldaa, and of Greece and 
Borne, after a phase of progressive decline, eventually perished by military 
conquest. The ancient civilisations of the Far East — those of India and 
Ghina— still persist, and have a semblance of life, but it is a life of helpless 
torpor and immobility. Is our modern civilisation doomed to share a 
kindred fate ? There are, I think, good reasons for believing* that in this 
respect history will not repeat itself. Sjiecial features are observable, and 
special forces are at work,, in contemporary civilisation which diffierentiate 
it profoundly from all ils in’edecessors. 

It may be said, bromlly, that tlie older civilisations restei’ essentially upon 
art ami liteiatiire (includipg philosujdiy), and that mo<lern civilisation rests, 
in addition, upon science, and all that science brings in its train. This 
distinction is, 1 think, fun^jiTneiital, «'md connotes a radical dilference As 
regards stability ami continuance between ancient and modern society. 
A comparison of Iho mode (jf giowlh of the line arts and litenfture on the 
ciie hand, with the iiu»de of growth of science and its depeiideut useful 
and iudusU'iid arts on the other, biings out tJiis point very clearly. 

The evolution of literature ami art displays the following well-marked 
chawicteriMtics. Starting from some iiule beginnings, each branch of liter- 
ature and each branch of the fine arts gi*ows by a succession of improved 
ideals until a cj;rtain culminating level of excellence (or phase of maturity) 
mis attaineil. When this level is reached no further growth takes place, nor 
even seems possible. The level of excolleiico attainable by any nation 
depends {ivesumably upon the measure of the original endowment of the 
race'^vith artistic ami literary raciilty. When and after this summit level 
of excellence is achieved, all subseipient expansion, if any, is quantitative 
rather than qualitative — and consists in modifications, variations, repetitions 
ami imitations— but without any real advance in artistic and literary ex- 
cellence. It may Ik 3 further noted that there is observable ju the past 
annals of literature and tlie fine arts a fatal tendency to a downward move- 
ment. The variations are apt to show meretricious qualities, which indi- 
cate, ill the judgment of critics, a degiadation from the high standard of the 
earlier masters. The life of each of the tine arts seems, as Professor Court- 
hopQ teis expressed it, to resemble the life of an iydividual in having 
^periods of infancy, maturity, and decline. The witnfJss of history bears out 
this»view. ... , , „ 

It is almost startling to consider how long ago it is since most branches of 
—art a.u(Miterature had' already reached their highest known pitch of excel- 
lence. The Homeric ])oeins are supj>i)sed to have been composed a thousand 
years before the Christian Era, and no one df)iibts that as examples of epic 
poetry they still stand in the front lank. In the fourth and fifth centuries 
B.C. there occurred in Greece an extraordinary outburst of artistic and 
littrari genius— such, perhaps, as the w^iid has never seen before nor since. 
During this epoch ifculpture was represented by Phidias and Praxiteles, 
nvchitcctuie by the builders (»f the I'arthenon, painting by Apelles and 
Zeuxis, dramatic poetry by Sophocles, Euripides, and Aristophanes, and 
speculative philosophy by Plato and Aristotle. Greece maintain^ her 
political iudejiendeiice for two centuries after this period ; but she did not 

i _ B 
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produce anything superior, nor apparently even equal, to the master^pieces 
of this golden age. 

A parallel sequence is observable in the history of Ancient Borne. Art, 
litei’nture, and philosophy, and all studies tliUt may be grouped under these 
headings, attained their culmination in the Augustan age ; and no advance 
thereupon took place, but rather a falling oif, during the subsequent cen- 
turies of imperial Bouie’s political existence. 

If 'we turn our eyes to the Far East we see that the masterpieces of archi- 
tecture and ornamental metal work, and of poetic and philosophical litera- 
ture, are all old — many of them very old. Neither in India nor China nor 
in any other Far Eastern country are there aijy indications of advance for 
many centuries in the domain of artistic and literary culture. 

The history of Western Europe tells a similar tale. The finest examples 
of Gothic and Norman architecture date from the twelfth and thirteenth 
centuries. ‘Painting culininated in Italy during the fifteenth and sixteenth 
centuries with Kanhael, Da Vinci, Correggio, Titian, and Paul Veronese. 
The same art readied its highest level in the Low Countries with flem- 
braudtand Keubens ; in Spniii with Velasijuez and Murillo ; in France with 
Claude Lorraine and Poussin — all artists wlio flonrislied in the seventeenth 
century. In. England nothing greater than the works of Iteynolds, Gains- 
borough, and Turner has been produced by lafer artists. Similarly with 
literature : most of the masterpieces belting to a past age. Italy can show 
no higher examjdes of jioetry than the creatioii of Da;nte, Petrai'cli, Tasso, 
and Ariosto. The most ardent admirers of the Victorian poets w^ould 
scarcely contend that any of them stand on a higher pedestal than Shakes- 
peare and Milton ; nor would any German critic claim oijualJty for any 
recent poet of the Fatherland with Goethe and Schiller. In the delightful 
art of music, the masterpieces of Haydn, Handel, and Mozart, judgiu,g by 
their popularity at the [iresent day, ai‘e not surpassed by the works of any 
of the later musical composers. 

I need not pui'sue the subject in greater detail. Wherever we look — in,, 
all ages, among all peojiles — we encounter the same story with regard to that 
lai'ge and varied and most precious outcome of the human mind wliicli may 
be grouped under the categories of the fine arts and literature. Tlw,re is 
a history of improvement and growth up to a certain culmination or phase 
of maturity. Beyond that point no furtlier growth seems possible but 
rather, instead, a tendency to decline and decadence.* 

The evolution of science differs fundamentally fjom tliat of literature and 
tlie fine arts. Science advances by a succession of discoveries. Each dis- 
covery constitutes a permanent addition to natural knowledge, and furnishes 
a post of vantage for, and a suggestion to, further discoveries. This mr/le 
of advance has no assignable limits, for the phenomena of Nature— the 
material upon which science works— are practically infinite in extevt and 
complexity. MoreiWer, science creates while it investigates ; it creates new, 
chemical compounds, new combinations of forces, new conditions of ^^ub- 
tauces, and strange new euvirgiimeuts, such as do not exist at all oii the 
eiwth’s surface in primitive nature. These “new natures,” as Bacon would 
have called them, open out endless vistas of lines of future research. The 
pnispects of the scientific inquirer are therefore bounded by no horizon, and 
uo man can tell wliat ultimate issues he may reach. 

The difference here indicated between the growth of art and literature 

* If w’e take a wider view of the constituent elements c,f organiseif' society — 
and embrace in our consideration the religious systems, the political and civil 
institutions, the military organisations, the commerco and the miscelianeous dis- 
connected mass of natural knowledge existing in the older civilisations we look in 
jvain for any constituent w'hich had more than a limited scope of expansion, and 
wras not subject to decay. 
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and the growth of science is of course, inherent in the subjects, and is not 
di^cult to explain. The creation of ^n artist, whetiier in art or literature, 
is the expression and embodiment of the artist's own mind, and remains 
always, in some mystic fashion, part and parcel of his personality. But 
a scientific discovery stands detached, and ^has orfly a historical relation to 
the investigator. The work of an artist is mainly subjective— the work of 
a scientific inquirer is mainly objective. Wlien and after a branch of ai*t 
lias reached its period of maturity, the pupil of a master in thiit art cannot 
start where his master ended, ami make advances upon his work ; he is 
fortunate if at the end of Iiis career he can reach his level. But the pupil ‘ 
of a scientific discoverer starts where his master left off ; and, even though 
of inferior capacity, can build upon his fuuud.itions and pass beyond him. 
It would seem as if no real advance in art and literature were possible 
except on the a.ssuin])tioii tliat there shall occur an enlargement of the 
artistic and literary faculty of the human mind. No such asjiumption is 
required to explain and render ])ossibIe the continuons advance of science. 
The discoverer of to-day need not be more highly endowed than the dis- 
coverer of a hundred years’ ago ; but he is able to roach further and higher 
})ecause he stands on a more advanced and elevated platf >rm built up by 
his j)redecessors. 

The fatal weakness of previous civilisations lay in the absence of anf 
element which ha<l iuhereiit*iii it the potentiality of continuous growth and 
unlimited expansion ; and this is precisely wlnit exact science Supplies to 
modern civilisation. A aliarp distinction must be drawn between the so- 
eaflcd scieiiec of antiquity and the science of to-day. The ancients had a 
large acquaintance with the phenomena of Nature, and were the masters 
of inginy inventions. They knew how to extract the common metals from 
their ores ; they made glass ; they were skilled agriculturists ; they could 
bake, brow, and make wine, manufacture butter and cheese, spin, weiive, 
and dye cloth ; they liad marked the motions of the heavenly bodies, and 
Kei)L accurate record of time and seasons ; they used the wheel, pulley, and 
lever ; and knew a good deal of the natural history of plants and animals, 
and qf anatomy aiul })ractical ineilieine. This store of information had 
been slowly acquired in the course of ages, mostly through hapha2»ird dis- 
covery and chance observation, and formed a body of knowledge of inestim- 
able value for the necessities, conveniences, and embellishments of life. But 
it was not science in the modern sense of the word.* None of this knowledge 
was systematised and interpreted by co-ordinating principles, nor illuminat- 
ed by generalisations which miglit serve as incentives and guides to further 
, acfyiisitions. Such knowledge bad no innate spring of growth ; it could 
only increase, if at all, by casual additions — as a loose hcbp of stones might 
increag^— and much of it was liable at any time to b^ swept away into 
obliyton by the flood of barbaric conquest. ' 

ft is quite obvious, from the subsequent course of events, that there came 
into the world of natural knowledge about three centiiriea ago, in the time 
of Galil^ and Harvey, a something— a movement, an impulse, a spirit— 
^hich was distinctly new, which Bacon, with prophetic insight, termed a 
“ new birth of time.” • 

This remarkable iribvement did not originate with any startling revela- 
tion ; it consisted rather in an altered mental attitude, and a method. There 
arose a^ijatrust in the dicta of authority, and an increasing reliance on 
ascei^ained facts. These latter came to be regarded as the true and only 
data upon which natural knowledge could b? securely founded and built up^ 
Doubt and'questiou took the place of false certainty. The hidden meaning 

* "It is not a colloction of miscellaneous, unconnected, unarranged knowledge^ 
that can be considered as constituting science .'* — WhewelL 
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of phenomena was soupfht out by observing then/ under artificially variei^ 
conditions— or, to use tlie words of Haf vey : “ The secrets of Nature were 
searched out and studied by way of experiments.” A priori reasoning from* 
mere assumptions, or from a few loosely observed facts, fell into discredit. 
Qbserviations were repeated, and made move numerous and more exact. 
These were linked together witll more rigid reasoning to stringent indue- 
tions. Hypotheses (or generalisjiiions) were subjected to verification by 
experiment ; and their validity was further tested by their efficacy in inter- 
preting cognate problems and by their power to serve as guides to the 
'acquisition of fresh knowledge. Instruments of precision were devised for 
more accurate observation of facts and phenomena — for weigliing and 
measuring, for estimating degrees of temperature, the pressure of gases, the 
weight of the atmosphere, and for reconling time. The sense of sight was 
aided by means of the telescope and microscope. The invention of intsru- 
ineuts and Appliances for assisting research was an essential ami invaluable 
feature of the “ new pliiIoso]ihy.” It is singular that so little pragress in 
this direction was macle by the quick-witted Greeks of the classical period ; 
and their neglect or iucajiacity in this respect ‘largely accounts for their 
conspicuous failure in science as contrasted with their brilliant success in 
art and literature.* 

VI. 

** The new method soon began to yield fruit — at firist slowly, tlien more and 
more rapidly as the workers increased in iiuml>6r, and Jhe method wiis more 
fully understood. Discoveries were no longer solely stumbled on accident- 
ally, but were gathered in as the fruit of systematic observation and pur- 
posive research. It is not necessary for me, even if I had the time a'iid 
ability, to trace the history of scientific discovery from the time of Harvey 
onward. 1 will only mention a few jiarticulars by way of iJlustralioii. You 
all know how as time passed on and knowledge ex})anded, the prilnary 
sciences became divided into separate departments for more n)inute study 
— how new sciences have arisen, some of which have now grown to vast 
proj)ortions— how improved iuslrnmeiits and apjiliances of infinite delicac/ 
have been invented to aid research — and how, in tlie })reseut age, the gains 
of pure science have been turned to innumerable channels of practical Vjtihty. 

♦ Whewell observes (History of the indvetive Sciences, vol. i, Book 1, chap.iii) : 
“ The Aristotelian physics cannot be considered as otherwise than a complete 
failure. It collected no general laws from facts ; and consequently, when it tried 
to explaia facts, it had no principles which wore of any avail.** Whewxdl argues 
that this failure was not due to the neglect of facts. He goes on to say : ** It 
may excite surprise to find that Aristotle, and other ancient philosophers, not 
only asserted in the most pointed manner that all our knowledge must begin from 
experience, but also stated in language much resembling the habitual phraseo- 
logy of the most modern schools of philosophising, that particular facts must be 
collected s that from* these general ppnciplcs roust be obtained by induettuv. ; and 
that these principles, when of the most general kind, are axioms** The.i h'. 
quotes passages in proof from Aristotle’s writings. It is, however, pretty evident 
^at Aristotle’s reverence for facts was no moro than a pious opinion, which he 
habitually ignored in the actual handling of questions of natural knowls jge. Hjs 
treatise “<m,the Parts of Animals ” bristles with errors of observation which a 
very moderate amount of painstaking would have rectified. Had the ancient 
Greeks, and their successors in the Middle Ages, been more accurate observers 
of fiCtcts, and had they sought for and invented instruments for the more exact 
4 )b 6 ervation of facta, they would not have so conspicuously failed to establish at 
least the founaations of exact science. The historian of ,the inductive sciences, 
however, will have it otherwise.*' He sums up his argument thus : ‘^The defect 
was that, although they had in their possession Facts and Ideas, the Ideas were 
not distinct and apfn'opriate to the Facts.** Is it not rather the case that the 
^<Ideas were not distinct and appropriate to the Facts,” precisely because the 
Facts ” were mdistinctly seen and igiperfoctly apprehended ? 

S. 
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The advances made Ai physics and mechanics during ilie seventeenth and 
eighteenth centuries prepared the vay for the invention and perfection of 
the steam engine in the nineteenth century. The iutroductiou of the steam.' 
engine increased at a bound the power of the human arm many-fold.* 
Through Its instrumentality the land huvi been covered with railvfays, frtld 
the sea with ocefin steamers. Electrical science has given us the telegraph 
and telephone, a new illuminant, and a new motor. The steam printing 
press, the telegraph, and the railway together, have made it possible to 
produce that perhajis most wonderful of all the indirect outcomes of the 
growth of science — the modern newspaj)er. The great science of chemistry 
has revealed the composition of the material world ; has originated vast 
industries, which give work and wages to millions of the population ; and 
has placed all kinds of manufacturing processes upon a basis of scientific 
precision. Under cover of chemistry have sprung up the sub-sciences of 
photogniphy and spectroscopy, which have given a new and unexpected 
develojmient to our knowledge of the heavenly bodies. I he revelations of 
palaooiitol(*gy and embryology liave led to the establislmieiit on a firm basis 
of the theory of organic evolution. This theoij — by far the most penetrat- 
ing generalisation of our lime— has not only thrown a flhod of light upon 
the deepi'st problems of natural history, but has also revolfitionised the 
Vholo domain of speculative thought. Physiology and practical medicine 
have profiled immensely by the general advance of the sister sciences, and 
by .the adoption of scientific methods in tlie prosecution of research. Optical 
science gave birth to the achromatic niicrosco])e. The microscope has laid 
bare the minute structure of plants and animals, and introduced zoologists 
and botanists to a vast subkingdora of minute forms of life, previously un- 
<beanjt of. The microscope also, in conjunction with chemistry, founded 
thc^iew scieijce of bacteriology. Bacteriology h;is inspired the beneficent 
practice of anti.sci)tic surgery ; it ha.s also discovered to us the parasitic 
nature of z\ in otic diseases — and opened out a fair prospect of ultimate' 
deliverance from their ravages. 

Thus have the several sciences advanced, and are still advancing, in 
concert, step by steyi, by mutual help, at an ever-increasing speed — pushed' 
on by that irreju'cssible forward impulse wdiich has characterised the* 
scientific movement from its inception. This movei^eut has now become' 
tlfe^doraiuant factor in civilisation. 

. VII. 

Tlieye is no doubt that, iinder the reign of science, a striking ameliora- 
tion in the stale of society has taken place. The mass of ^ the people .are- 
better housed and .fed— and, above all, better educated. *Their sanitary 
surroundings are improved, ami the death-rate has fallen. Crime and 
Ujiupsrjfm have diminished, and there is greater security for person- and 

**Mr. Mulhall calculates that ‘‘our ste^m power in the United Kingdom is 
^qual to the force of 169,000,000 able-bodied men, a number greater than the 
whole popnlation of Europe could supply.— .Vafional Progrm during the Queen'* 
Beign^ p. 22. • * 
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property. The ameuities and enjoyments of life are oU the increase, aud the' 
average scale of comfort is markedly raisivd. Moreover, this amendment is 
not confined to the material aud physical well-being of the population.' 
There is some evidence that the complex of conditions we term **modern 
ci^HsatiOn ” is acting favourably In the direction of making pedple more 
reasonable, and better conducted. Peace is now the normal condition 
between civilised states ; and there is a growing trend of opinion in favour 
of settling international differences by the more rational method of arbitra- 
tion, rather than by war. Political morality approximates more nearly to 
that recognised as proper in private life. The duel has almost been laughed 
out of court. Industrial quarrels are conducted with more order ; and there 
is an appeal to facts and reason on both sides, aud more readiness to adjust- 
ment by compromise. 

The whole environment of modern life seems in several ways calculated 
to foster habits of correct thinking and acting. The inclusion of science in 
the scope of general education is a very important innovation. This extends 
the range of subjects in regard to which precise reasoning is possible ; and 
tends to promote the application of scientific modes of thinking and reason- 
ing to all the problems of life. We may be quite* sure that exact thinking 
leads in the main to correct conduct ; an evil deed is not only a crime, but 
also a blander. The periodical press must, one would think, beagoo<lt 
training-school for thinking and reasoning, The discussion of a^d sorts of 
questions in its columns ciiu scarcely fail to have an educating effect. The 
disputants must perforce read one another’s arguments and be, consciously 
or unconsciou.sl3% influenced thereby. It may be assumed, or at least hoped, 
that there is in argumeuts, as iu organic forms, a tendency to the survival 
of the fittest— and that in the Icmg run the better argument carries the day. 
The blaze of publicity amid which we live, through the ubiquitous ne'^s- 
paper, lends an additional motive to right doing. Tlie fierce light which 
beats upon a throne” beats nowadays also upon the citizens, aud doubtless 
helps to keep them in the straight path. 

^‘But,” say the prophets of evil : ** this will not endure ; modern civilisa- 
tion, based on sciencq will in time go the way of all its predecessors, and 
end in extinction or in decay aud stagnation.” It is proverbially unsafe to 
dogmatise about the future ; aud in all human affiirs, even those teemed 
scientific, there is nothing so certahi as the unexpected. This, howevei, 
may be affirmed : that if modern civilisation is to come to an end, it will 
not perish iu the same way, nor from the same causes, as previous c^ilisa- 
tiOQS. 

One of the sfanding perils of civilised communities in^ancieut times was 
the ridk of being subjugated by less civilised neighbours, or of being over- 
whelnied by hordes of bmbariari invaders. This danger no longer tlj.reateqs 
us. Power has passed for ever into the hands of the ntttions wtiich culti- 
vate science, and invent. The appliances of wai* are now placed on a 
Scientific basis ; and the issue of battle is decided iu the laboratories of the 
engineei- and cljeuiwt. The late C. H. Pearson argued that ^the dart and 
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yellow races, in virtiie of tlieir greg ter number and fecundity, might in time 
come to dispute the supremacy of the white races—that they would leam 
the drill and copy the armameut of European armies, and thus equipped 
would able, by tlieir superior mass, hem*in and curb, if not to sab- 
jugate, the Western nations. But the march of science and invention never 
stops ; and it is inconceivable that the scientific nations shall not always 
be many stages in advance of the unscientific nations in the destructiveness 
of their weapons and the perfection of their military equipments — and this 
would give them an advantage which scarcely any disparity of numbers 
could neutralise. The “yellow terror” can never be more than a phantom 
until these races begin to show capacity for scientific discovery, and the 
further (and somewhat different) capjicity for turning their^discoveries to 
practical uses. 

Against the more insKlinus peril of decay and stagnation the scientific 
movement seems also to offer effective safeguards. We sometimes hear com- 
plaints of the hurry and Jiustle— the stress and strain —of modern life ; this 
“unrest may incommode individuals, but it is the antiseptic of sociq^ty. 
Probably the deadH(?st ju^disjiosiiig factor in the decline of former civilisa- 
tions was the mental inanition arising from deficiency of fresh and varied 
intellectual pabulum. Physiological analogies lead us to the inference that 
an idle bmiu, like an idle muscle or an idle gland or nerve, would deterio- 
rate in function ; and, converse!}", that a well-exercised brain would tend to 
reax:h its possible best. I conceive that our forefathers and the ancients, for 
the most part, led somewhat monotonous lives. They had but little fresh 
> and varied food for thought. The generality could not, for lack of “news,” 
take a sustained interest in the course of public events. The world of 
sci^ce was an unopened book, intercommunication was slow and difficult ; 
and the w"hol% current of existence flowed sluggishly. Contrast this with 
the vivid abounding life of the present day. Veins of interest are greatly 
multiplied, to meet and satisfy the infinitely varied individual aptitudes of 
men and women. A considerable number of persons of botK sexes now 
busy themselves, either as amateurs or something more, with the study of 
sfme branch of science or natural history. Those whose bent is to politics, 


art, letters, sport, or fasliion, find in the daily newspaper and the periodical 
pi^l^an unfailing fresh supply of the laeutal food tlfcj'^love. Business and 
* piejLSure are carried on with a briskness formerly unknown, and the pulse of 
national life is quickened airough every^part. It seems impossible that 
I decay Should invade the body politic while such conditions of all-pervading 
activity prevail, and there is no valid reason why such conditions should 
not continue to pfevail. It bis often been remarked that periods of 
national upheaval, when men’s minds are deeply stirred — like the rise of 
IHam* tfle Protesjfint Roformj4lion, affii the French Revolution— were ex- 
<jep*tiouall^ prolific of able men. It doe^ot appear altogether unreason- 
able to suppose that the stir and movement of modern life may be similarly 
favourable to the production of “men of light and leading” for the service 
-of ^he commuflity. The proximate cause of the dov nfalJ of states seems 
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Always to have been a defective supply ^of strong and capable men at the 
head of afiiiirs, and in positions of trust. ‘ llie dolce far niente is not coudu* 
•cive Jto the formation of strong characters ; and those who sigh and yearn 
fov.sociaJl quietism may dftd coigfort in the reilectiou that the^hum and 
buzz which disturbs them is a sure token of the health and strength of the 
common hive. 

* It is given to few to deliver a stroke of work like that of Harvey. But 
many of those before me have done something, and some a great deal, to 
forwai’d the beneficent march of science. To lift the veil from even the 
eniallest corner of the unknown in Nature is not only a pure delight but is 
surely also doing a service in the cause of humanity. We are here to-day 
all disciples cf Harvey, paying willing homage to his great name. And 
tliough we cannot pretend to his genius, we can all of us take to heart the 
lesson of his life, and seek to emulate his gentleness, his patient industry, 
his single-minded devotion to a high purpose, and his unswerving lo^'alty 
to truth. — Brkish Medical Journal, Oct. 23, 1897. 
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